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Multiple Polyposis of Gastro-Intestinal Tract 
A Case Report* 


FRED A. GLASS, M.D. 
TULSA, OKLAHOMA 


Multiple polyposis of the gastro-intestinal 
tract is regarded by most writers upon the 
subject as a familial disease with a rather 
marked tendency toward malignant degener- 
ation. One or two polyps in an individual 
is not considered infrequent nor is it consid- 
ered an inherited characteristic. On the 
other hand, true multiple polyposis where 
the polyps literally cover the mucous mem- 
brane is only encountered occasionally and is 
regarded as a familial condition. Multiple 
polyposis may be manifested early in life; 
but, some cases do not show any symptoms 
until late in life. Sex incidence is about 
equal. 

Symptoms: Symptoms may be rather 
vague at the onset; and frequently the mild- 
ness of the symptoms in most cases are not 
severe enough to cause the individual to con- 
sult a physician. Frequency and looseness 
of the bowel movements are the outstand- 
ing symptoms and are usually associated 
with mild abdominal cramps. General mal- 
aise with bleeding occurring sporadically in 
some cases, rarely in others, depending on 
whether the polyps are sessile or whether 
there are some vascular pedunculated ones. 
Obstructive symptoms are frequent. Intus- 
susception in adults is practically always due 
to polyps in the intestinal tract. 

Occasionally multiple polyposis may mani- 
fest rather severe symptoms at the onset. 
For example: One young man, age 27 
ycars, whom I saw in 1934, was admitted’ 
into St. John’s Hospital for severe gastro- 
intestinal hemorrhage. He vomited large 
quantities of blood for several days, and 





“Read before the Section on General Su 


A ual Ses 
sin, Oklahoma State Medical Association, ay 8, 1940, in 


Tulsa. 


passed large quantities of blood in the stools. 
The diagnosis upon admission was rather 
obscure. After repeated transfusions his 
hemorrhage stopped and later a gastro-intes- 
tinal X-Ray revealed multiple polyposis of 
the entire gastro-intestinal tract. He gave 
no history of any symptoms pertaining to 
his gastro-intestinal tract prior to his admis- 
sion to the hospital, and in recent communi- 
cations from him, he states he has been en- 
tixely symptomless since his discharge from 
the hospital October 7th, 1934. 

Case Report: On March 25th, 1919, I 
saw in consultation a young woman, age 21 
years, who was vomiting and complaining of 
pain in abdomen and stubborn constipation. 
Her present illness began three days prev- 
ious, on March 22nd, 1919, onset rather sud- 
den with pain in abdomen, associated with 
nausea and vomiting with constipation. 

Her personal, or past history, revealed she 
had been born and lived practically all of her 
life in Oklahoma. She had had no previous 
sicknesses of any consequence other than 
usual childhood diseases and malaria in 1906. 
In 1910, at the age of twelve years, she be- 
gan to have digestive disturbances, which 
consisted of abdominal cramping occurring 
about one hour after meals. This was fre- 
quently followed by vomiting. These attacks 
occurred rather infrequently once in two or 
three months, and were usually attributed to 
something she had eaten. 

This condition continued until the latter 
part of 1917, when her attacks of abdominal 
pain occurred with greater frequency and 
she began losing weight rapidly. By early 
February, 1918, her weight dropped to 98 
pounds and she was taken to the Mayo Clin- 
ic; and, after a thorough examination, was 
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told she was suffering from amoebic dysen- 
try, also a duodenal ulcer. She was placed 
upon treatment for amoebic dysentry with 
emetine hydro-chloride, and on a Sippey 
treatment. She remained under treatment 
until August, 1918, when she returned to 
the Mayo Clinic and was told she was bleed- 
ing from the duodenal ulcer; her hemoglobin 
being 33 per cent. Blood transfusions were 
given and a gastroenterostomy was done by 
the late Dr. Charles Mayo. Four polyps 
were removed from the duodenum at that 
time and the appendix was also removed. 
Stool examinations at that time were nega- 
tive for amoeba. She recovered from the op- 
eration rapidly and by late September, 1918, 
was back home and working. 


Her digestive disturbances disappeared 
completely, and by February, 1919, her 
weight was 148 pounds. However, she ad- 
mitted that about a month previous to her 
present illness of March 22, 1919, she had 
an attack of abdominal pain with vomiting 
and constipation, which lasted only a few 
days, after which she was able to be up and 
about until her present illness. 


Abdominal Examination: Abdominal ex- 
amination showed a mid-line scar in upper 
abdomen from previous surgical operation ; 
moderately distended; considerable tym- 
panites; a very definite peristalsis; and a 
well defined oblong mass could be outlined 
in the left lower abdomen, which was sensi- 
tive and freely movable. Temperature was 
99; pulse was 120. A diagnosis, intestinal 
obstruction possibly due to post-operative ad- 
hesions, was made. 

Operation: Ether anaesthesia, abdomen 
opened with left rectus incision and consid- 
erable free fluid found in abdomen. The 
mass was found to be an intussusception of 
about three feet of the ileum, occur- 
ring within two or three feet of the cecum. 
Upon opening the resected intestine, 
which consisted of about six feet of ileum, 
the mucosa throughout its entire length was 
studded with many polyps, varying in size, 
some as large as a lime. Recovery was satis- 
factory and she was discharged from the 
hospital in about two weeks time. 

I did not see her any more until March 
28, 1928, when she reported back to me, com- 
plaining of weakness and anemia. Red blood 
cells at that time were 4,300,000 ; hemoglobin, 
65 per cent. She said that she had been in 
good health since her operation for intussus- 
ception in 1919 and gave no history of ab- 
dominal pain and discomfort since that time. 

During my absence in July, 1928, she be- 
came acutely ill again with abdominal pain, 
nausea, and vomiting, with constipation. She 
was seen by Dr. Fred Y. Cronk and a diag- 
nosis of intestinal obstruction was made. At 


operation, his records show, he found an in- 
tussusception of the ileum only a short dis- 
tance above the site of the former intussus- 
ception of 1919. This intussusception was 
reduced, the ileum was opened however, and 
some four or five rather large polyps were 
removed. Doctor Broders, of the Mayo Clin- 
ic, reported the polyps removed by Doctor 
Cronk did not show evidence of any malig- 
nancy. 

On September 29, 1929, she again return- 
ed to the Mayo Clinic due to rather marked 
recial bleeding. Proctoscopic examination 
revealed a rather large polyp in the sigmoid, 
about 20 cm up, and three small ones in the 
rectum. These were fulgurated. The colon 
X-Ray showed a filling defect on the right 
side, which appeared to be movable. One 
month later a rather large polyp was excised 
from the cecum by Dr. Fred Rankin, and 
the pathological report made of Grade |! 
Polypoid Adeno-Carcinomatous Polyp. 

Again in January, 1930, an anastamosis 
was made between the sigmoid and trans- 
verse colon because of multiple polyposis in 
the left colon; and, on March 14, 1930, the 
left half of the colon was removed by Dr. 
Fred Rankin. On June 9, 1934, she came 
to me complaining of a growth in the lower 
abdominal wall. Examination showed a 
small nodular mass, about the size of a lem- 
on, in the supra-pubic region. This was re- 
moved under local anaesthesia and pathologi- 
cal examination, made by Dr. I. A. Nelson, 
revealed a benign inflammatory condition. 

She again reported to the Mayo Clinic dur- 
ing August, 1935, stating her constipation 
was becoming more troublesome, associated 
with vague abdominal pain at times; many 
nervous symptoms; both ankles began to 
show some oedema, this extending up to the 
knees. They reported their examination was 
essentially negative other than for the oedma 
of the ankles and numerous abdominal scars. 
Blood smears showed micro-hypochromic 
anaemia. Their conclusions were that her 
condition at that time was due to a hypo- 
proteinemia, as a result of profuse polyposis 
involving the stomach and intestine. A 
high protein diet with extra vitamins and 
repeated small transfusions were advised. 

She continued to have considerable oedema 
of the feet and ankles. Repeated small trans- 
fusions were given at frequent intervals and 
she continued quite active until April, 1937, 
when I again saw her in consultation with 
her physician, Dr. J. K. Lee, and she was 
complaining of bleeding from the rectum. 
Proctoscopic examination showed severe! 
polyps in the upper rectum, with one rather 
large one pedunculated from which there 
was considerable bleeding. These polyps 
were removed and pathological report by 
Dr. I. A. Nelson was benign polpoid tissue. 
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On June 16, 1937, she became acutely ill 
again with abdominal pain, nausea, and vom- 
iting. I saw her again in consultation with 
Doctor Lee; she showed evidence of consid- 
erable dehydration and was referred into 
St. John’s Hospital, where on June 20, 1937, 
she developed a complete obstruction. The 
abdomen was again opened through a high 
right rectus incision. The obstruction was 
found to be at the pyloric end of the sto- 
mach; the stomach being enormously dis- 
tended. Stomach was opened and entire sto- 
mach was found to be filled with large, pe- 
dunculated polypoid masses from the pylor- 
ic to the cardiac end of the stomach. Resec- 
tion of the stomach was considered inadvis- 
able. She recovered from her acute symp- 
toms and was discharged from the hospital 
July 6, 1937. 

After having had six severe abdominal 
operations, three rectal operations, and in- 
numerable transfusions, this young woman, 
for the first time, realized further therapy 
was useless. She, of her own accord, sug- 
gested she be allowed to go to some teaching 
hospital for experimental purposes. She was 
admitted to Memorial Hospital in New York 
in September, 1937. Shortly after admis- 
sion, a Janeway gastrostomy was done by 
Dr. George T. Pack, not for the purpose of 
feeding, as she was able to take food by 
mouth at this time, but for the use of an 
Ebdotherm snare to remove polyps from the 
stomach. After the gastrostomy healed, by 
use of this Ebdotherm snare 12 to 50 large 
polyps were removed at a single sitting; this 
relieved the obstruction to the cardia and 


the gastrostomy stroma. -This prolapse of 
the polyps dilated the gastrostomy stroma 
until it began to enlarge, causing profuse 
leaking of the liquids taken by mouth, mak- 
ing it necessary to close the gastrostomy 
opening. Shortly after this, she developed a 
thrombo angiitis obliterans in the left arm, 
which they did not think was an ordinary 
embolic catastrophe, but more attributed to 
the patient’s general weakness and the pe- 
culiar metabolic disturbance which occasion- 
ally follows loss of function of the gastric 
mucosa. She died November 2, 1937, of 
what their pathologists believed a so-called 
liver death. 
Autopsy report made by Dr. Fred Stew- 
art as of November 2, 1937: 
Anatomical Diagnosis: 
1, Generalized gastro-intestinal poly- 
posis 
Healed duodenal ulcer 
Gastrostomy with closure 
toric Landmarks: 
Colectomy-subtotal 
Resection of small bowel 
Enterotomy for polpi 
Diffuse peritoneal adhesions 
Gastroenterostomy 
Congestion of liver, spleen and kid- 
neys 
5. Gangrene fingers, left hand 
Mx: Gastro-intestinal polyposis: 
Thrombosis of hepatic veins 
Edema of liver, focal congestion 
and necrosis. Early interstitial 
acute hepatitis 
Parenchymatous renal degenera- 
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pylorus greatly. Shortly after, the polyps tion 
began to herniate, or prolapse out through Congestion: Spleen, kidneys 
Diverticul r 
iverticulectomy 


ANSON L. CLARK, M.D. 
OKLAHOMA CITY, OKLA. 


In the many and varied types of pathology 
‘ncountered in urologic patients, the problem 
| resented by vesical diverticula is one of the 
10st technically difficult. The etiology of 

his form of herniation through weakened 
‘reas in the bladder wall is always some 
ind of bladder outlet obstruction. Infec- 
nges, and congenital 








*Read before the Section on U 
= , — Oklahoma State Medical 
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and Syphilology, An- 
tion, May 7, 1940, 


structural defects in the musculature of the 
bladder may be predisposing causes but ves- 
ical neck changes which cause increased in- 
travesical pressure are the primary etiologi- 
cal factors. Herman reports that approxi- 
mately 1,000 cases of vesical diverticula have 
been recorded in the literature, occurring in 
both sexes and at all ages but they are rare 
in women and children. 

It is interesting to observe that a fibrous 
contracture of the bladder neck or a median 
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bar type of prostatic hyperplasia is the most 
frequent cause of vesical diverticula. As 
this type of vesical neck obstruction occurs 
most frequently between the ages of 40 and 
55 we find the typical patient with vesical 
ae is a man approximately 50 years 
old. 

Associated with the obstructive features 
the accompanying complications so often 
present add considerably to the discomfort of 
the patient. Cystitis with possible calculus 
formation and upper urinary tract dilation 
with or without infection are frequent seq- 
uelae. Carcinoma involving the bladder or 
diverticulum is found in one out of twelve 
cases. 


The clinical symptoms are those of the 
average patient with prostatic hyperplasia 
although several additional signs usually 
found should make the vesical diverticulum 
a suspected possibility. The patient is 
younger than the average one suffering 
from prostatism. The treatments he has 
sought as the diverticulum increased in size 
have nearly always infected the bladder con- 
tents, with the resultant typical ammoniacal 
odor of the urine. He will report an ability 
to void a second time very shortly after ap- 
parently emptying the bladder and at the 
second voiding the urine may be more pur- 
ulent than the first specimen. 

The diagnosis of vesical diverticula can 
fortunately be made without great discom- 
fort to the patient and with a considerable 
degree of accuracy as to the extent of the 
herniation. Cystoscopy plays the important 
role in finding the exact location of the 
orifices which appear as dark areas, smooth 








Fig. I-—Cystogram with the bladder 
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and regular in outline. The orifices ar: 
usually confined to certain areas, as b” 
far the greater percentage will be on the 
base and lower halves of the lateral walls 
particularly where the passage of the urete~ 
through the bladder wall may tend to leav: 
a weakened space. Occasionally the dome of 
the bladder may be the site of a diverticulur: 
but the trigone is never involved. 


Cystography and intravenous urography 
are most useful diagnostic procedures, the 
first to evaluate the size and extent of the 
diverticula and the latter to disclose the pos- 
sible damage to the upper urinary tract 
which may be present. Cystograms at var- 
ious angles and before and after the patient 
has voided add to the study. Contrast cysto- 
grams where the bladder and diverticulum 
are filled with the opaque medium and the 
bladder emptied and refilled with air ma) 
be made if necessary. 

A recently completed case history should 
serve to emphasize the symptoms and dis- 
comfort caused by this type of lesion. 

G. W., age forty-eight. History of fre- 
quency, urgency and discomfort at urina- 
tion first noticed in 1931. By 1933 there 
was a definite diminution in the size of 
the stream at urination. During 1933 and 
again in 1936 the patient received courses 
of prostatic treatment, elsewhere, with 
some improvement. 

In 1936 a prostatic abscess developed. 
This drained spontaneously through the 
urethra. At this time and during the fol- 
lowing year different urinary antiseptics 
were prescribed. However, attacks of ele- 
vation of temperature lasting three or four 


Fig. Il—Cystogram after patient has Fig. IlI—Cystogram following op- 


and diverticulum filled voided showing considerable bladder eration Patient at this time was able 
retention although the diverticulum has to empty his bladder completely 


apparently remained unchanged in size. 
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*Pig. 1V—Young’s intravesical diverticulectomy. “The mucosa 


of the diverticulum may be seen being drawn up into the glass 
suction-tube. Insert (a) shows diverticular orifice before in- 
sertion of tube. In this drawing, as in the following illustra- 
tions, the symphysis pubis is shown uppermost 


days developed. In February, 1937, the 
patient had pneumonia and during his 
convalescence urethral sounds were pass- 
ed in an attempt to improve his ability to 
void. Shortly afterward the urine became 
extremely offensive due to the strong am- 
moniacal odor which, previous to the pass- 
age of sounds, had not been observed. 


In the fall of 1937 the Army-Navy Hos- 
pital at Hot Springs made a diagnosis of 
colon bacilluria and the patient was refer- 






















Fig. VI—The diverticulum has been drawn into the bladder 


ed completely everted. Incision around neck begun. 


Fig. V 


in position to grasp sac drawn into bladder 


red to our clinic for further treatment as 
he wished to be at home. Cystoscopic ex- 
amination in November, 1937, revealed a 
fibrous contracture of the bladder neck 
and a large diverticulum, the orifice, about 
2 cms. in diameter, opening 2 cms. poster- 
ior and lateral to the left ureteral orifice. 
The right half of the bladder appeared 
normal but the left half of the bladder was 
markedly inflamed and granular. A few 
days later a transurethral resection of the 
contracted bladder neck was done. 
Postoperatively the patient could void a 
good stream and cystoscopically the blad- 
der neck showed no obstruction. The dis- 
agreeable ammoniacal odor of the urine 
persisted and could be controlled only by 
daily bladder irrigations or frequent 












-Eversion of diverticulum by suction, toothed clamp 


courses of sulfanilamide. For a year with 
this treatment performed at home the pa- 
tient existed in comparative comfort until 
attacks of bladder discomfort became 
more frequent and more severe. Hema- 
turia. accompanied these exacerbations 
and the irritation grew slowly but rather 
steadily worse. 

Early in 1939 the patient returned for 
further suggestions and bladder irriga- 
tions using solutions of potassium perman- 
ganate, dilute silver nitrate and mercarbo- 
lide with oral administration of sulfanila- 
mide and sulfaypridine brought temporary 
improvement. The patient had noticed 
that four to six ounces was.all he could 
void at one time and complained that the 
stream would flow freely but would cut- 
off suddenly. 














*Figures IV to IX are reproduced from Young's Practice of 
ae with the kind permission of Dr. Hugh H. Young and 
. B. Saunders Company. 
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Fig. Vil—-Separation of sac (mucosa, submucosa, and a 
portion of fibrous wall) from deeper tissues. 


Cystograms revealed a bladder capacity 
of approximately 400 cc. with a diverticu- 
lum containing an additional 320 cc. Upon 
voiding a cystogram showed 220 cc. re- 
maining in the bladder with the diverticu- 
lum obstructing the free evacuation of the 
bladder contents. At this time the pa- 
tient demanded surgical relief and after 
the bladder had been irrigated daily for 





Fig. IX—The extravesical drain leading to extravesical cavi- 
ty from which diverticulum was removed is shown. Bladder 
is being closed. 


three weeks with dilute silver nitrate solu- 
tion an intravesical diverticulectomy was 
done on January 18, 1940. 


The first requisite in the treatment o° 
vesical diverticula is the removal of the ob- 
struction at the bladder neck. Transureth- 
ral resection and removal of any vesical cal- 
culi may so improve the situation that furth- 
er operative interference will be unneces- 
sary. Barnes has classified the vesical diver- 
ticula into two groups; namely, those whic!) 
do not drain and therefore require treat- 
ment; and those which do drain, and do not 
require treatment. 


In the group which do not drain and, 
therefore, turn to surgery for ultimate relief, 





Fig. VIII—The site of the diverticulum is drained extra 
vesically by means of a cigarette drain carried down latera 
to the bladder. Bladder mucosa is then closed with a con 
tinuous catgut, as shown in insert (a) 


the large diverticula with an associated peri- 
diverticulitis are, by far, the most difficult i 
which to obtain a satisfactory end result. 
While some authors have suggested extend- 
ing the incision downward from the edge o' 
the cystostomy into the diverticular orifice 
it would seem that this procedure may injur: 
the structures behind or attached to the di 
verticulum, and would therefore defeat the 
large factor of safety made possible b) 
Young when he first evolved the intravesica 
diverticulectomy. Since 1904, when Hug! 
Young first inverted a small diverticulun 
into the bladder and removed it intravesical 
ly, the method which he so completely an 
ably described has remained the operation o” 
choice in the surgical treatment of diverti 
cula. 


In this operation glass tubes of varying di 
ameters are prepared so that one may hav: 
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it the time of operation a tube with the 
largest possible diameter to fit tightly with- 
in the orifices of the diverticulum. The wid- 
est possible exposure of the bladder is ob- 
tained and the largest possible tube inserted 
into the diverticulum. Suction is then ap- 
plied to the tube by means of a vacuum pump 
or a heavy syringe. The diverticular sac is 
gently pulled into the glass tube and slowly 
the tube is pulled from the diverticular ori- 
fice until the sac can be grasped with for- 
ceps. After the diverticulum has been evert- 
ed into the bladder, a circular incision is 
made through the mucosa at the neck of the 
diverticulum, and the mucous membrane 
which lined the diverticulum is completely 
peeled away by blunt dissection. A purse- 
string suture is placed around the neck of the 


diverticulum and after the diverticular sac, 
now denuded of its mucous membrane, is re- 
placed into its cavity the suture is tied in- 
travesically. A cigarette drain is placed in 
the diverticular cavity extravesically and a 
Pezzar catheter is placed to drain the blad- 
der, as the cystostomy incision is closed. 

In the surgical treatment of diverticula 
two important procedures should be empha- 
sized ; first the obstructive lesion at the blad- 
der neck should be eliminated and second, 
treatment should be applied to the bladder 
to reduce the infection and inflammation to 
a minimum before diverticulectomy is done. 
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Brain Tumors I've Met™ 


E. H. COACHMAN, M.D. 
MUSKOGEE, OKLAHOMA 


In Eye, Ear, Nose, and Throat practice, 
brain tumors are not so frequent, but that 
they can be easily passed, and for that reas- 
on the neuro-surgeon is constantly urging us 
to find these cases early while the chance 
of recovery is much better. 

I am not attempting to cover the entire 
subject of brain tumors, but only to bring 
what has been helpful to me in detecting 
these lesions. A systematic check of the pa- 
tient’s symptoms and signs will usually 
‘urnish the diagnosis and the following three 
cases will illustrate that the outlook is not 
always gloomy. 

Case l. Mr. T. J. (white), 29, Stockman, 
ame to have his eyes examined while his 
vife was convalescing from child-birth in 
the local hospital. After finding papillo- 

dema of both discs, pulse 56 to 72, tempera- 
‘ure 98 to 99 degrees, he was interrogated 
urther and stated he had headaches, espec- 
ally at night with some pain on touching 
‘ight side of face for the last two weeks. He 
vomited spontaneously after stepping from 
elevator as he came to the office, which was 
without nausea, and he attributed this to his 
inexperience in riding elevators. His vision 





*Read before the Section on Eye, Ear, Nose and Throat, 
Annual Session, Oklahoma State Medical Association, May 8, 
1940, in Tulsa. 


was 20/20 O.U. without glasses, while cor- 
rection showed only the need of a plus 50 
cylinder at axis 90. Fields were constricted 
from 20 to 30 degrees bilaterally, Wasser- 
mann and urinalysis negative. No foci of 
infection could be found. 

He was then referred to Doctors Harry 
Wilkins and J. Herrmann, of Oklahoma City 
for further study where a complete physical 
examination by them showed: 

General—Well nourished male; tempera- 
ture, pulse and respiration normal. Ap- 
pears very anxious and somewhat irrit- 
able. 

Personality change? 

Cranial Nerves. 

Neurological—1 undetermined; 2 no oph- 
thalmoscopic examination. 4, 6, 3 no 
paralysis; slight hesitancy; 5 could de- 
tect sharp and blunt instrument; 7 fa- 
cial weakness rt.; 8 hearing O. K.; 9 
reflexes intact; 10 vagus O. K.; 11 
Trapezius O. K.; 12 tongue normal. 

Muscular—no atrophy, no weakness. 

Cerebellar—Heel and knee test negative. 
Gait normal. -No past pointing; Finger 
to nose test negative; Adiadochocinesia 
negative. Reflexes—Patellar, achilles, 
biceps negative ; abdominal hyperactive ; 
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Babinski suggestive plus on right. Rom- 
berg mildly positive. 

E. E. N. & T.: Slight proptosis of eyes 
with increased intrabulbar pressure. 
Sclerae clear. Mild cervical adenopathy. 
Chest—clear, excursion normal. 

C. V.—Blood pressure 140/85; no enlarge- 
ment, Rate 90; Rhythm regular. 

Abdomen—No masses or tenderness. 

Extremities—Normal. 

Opinion—Probably there is some increas- 
ed intercranial pressure from (1) tum- 
or which may exert some pressure on 
5th nerve right. Exact nature undeter- 
mined. 

Clinical Laboratory: 5-1-39 Urine: yel- 
low, cloudy, alkaline, albumen, glucose 
and acetone negative, crystals heavy 
amorphous P04, organisms few, cells oc- 
casional squamous epithelial. Blood— 
5-1-39 85% Tal, RBC 4,230,000 size, 
shape and color normal. 

WBC 9,350, P. 74, L. 25, platelets normal. 

ROENTGENOLOGIST’S REPORT: 

4-28-39, Ventriculogram shows a good 
filling of both the lateral and third ven- 
tricles. The posterior horn of the left 
ventricle is somewhat lower in position 
on the PA view. The lateral view, how- 
ever, does not show any evidence of 
compression from the convexity. Both 
lateral and third ventricles are dilated. 
X-ray findings are suggestive of a pos- 
terior fossa tumor. 

Operation: Tumor filling right trans- 
verse sinus. All other structures nor- 
mal. 

Microscopic Diagnosis—Probable mening- 
a. Neurofibroma cannot be exclud- 

Prognosis: Good, with no recurrence 
likely, and patient has been back attend- 
ing to business for approximately one 
year. 





Case 2. Mrs. A. C. (white), age 48, 
Housewife. 

Chief Complaint: Headache past five 
weeks. Vomiting past week. Disturb- 
ance of vision past four weeks. Motor 
and sensory disturbance of right arm 
the past two days. Menopause in prog- 
ress during past year. Aphasia for 
names of persons and objects. 

Present Illness: Patient has had contin- 
uous headaches for past five weeks and 
would awaken with them; are of a low 
frontal type; and seem more localized 
over the right eye. Three weeks ago 
she went to bed, because of the severity, 
but the headache was worse the follow- 
ing day. One week after going to bed 
she menstruated for one day, and her 
head felt easier. Two weeks later she 


received an x-ray treatment over ovar- 
ies and uterus. 

Vomiting then set in, and it was not pro- 
jectile in type but was accompanied by 
extreme nausea. One week after being 
in bed she tried to read and complained 
she could see only one word at a time, 
she also tried to write but misspelled 
the words and could not follow the line. 
About the same time she noticed diffi- 
culty in expressing her thoughts and the 
names of various things. She under- 
stood what was being said to her but 
hesitated in choosing words in her re- 
ply. During the next few days she no- 
ticed a weakness and disturbance (sen- 
sory) in the right arm. She also no- 
ticed a bitter taste in her mouth, and 
the daughter has noticed an odor about 
the patient. During the past year 
daughter has noticed the patient to be 
less critical and more cognizant of smal! 
irritating events. 

Examination was done at the request of 
Dr. Ed White, who felt she must have 
a brain tumor, after toxemia of preg- 
nancy had been ruled out on finding no 
pregnancy existed. The patient was 
partially disoriented and picked at the 
bed clothing but would slowly answer 
quesions. Her temperature had varied 
from 97 to 9914, Pulse 68 to 84, res- 
pirations 14 to 18. During this exam- 
ination she showed slight papillo-edema 
with left hemianopsia ; inability to name 
objects placed in either hand and a de- 
cided weakness in her right hand upon 
having her squeeze my fingers. The 
diagnosis of brain tumor was agreed 
upon and the patient sent to Doctors 
Harry Wilkins and J. Herrmann of Ok- 
lahoma City for confirmation. Their 
examination further showed: 


PHYSICAL EXAMINATION 

General: Blood pressure 130-90, Pulse 
68, Temperature 99, Resp. 18. Patient 
is a well-developed, well-nourished, 
white female not acutely ill but evidenc- 
ing difficulty in choice of words when 
conversing or naming objects. She 
wrinkled her brow as though her head 
ached as she said it did. 

Head: Contour normal. Percussion by 
Dr. Wilkins revealed no dull or hyper- 
resonant areas. E.E.N.&T. essentially 
negative. Tongue coated. 

Chest: Breasts large. No masses or 
tenderness. 

Lungs: Negative. 

Cardiac borders and sounds normal. Reg- 
ular. 

Abdomen: Negative to masses, tender- 
ness and rigidity. 
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G. U. Pelvic by Dr. Wilkins showed the 
uterus to be retroflexed but not enlarg- 
ed or fixed. 


Neurological: Cranial nerves. 

1. Negative for symptoms. 

2. Reacts to light and accommodation. 
Ophthalmoscopic by Dr. Wilkins 
showed some of the physiological 
cuppings to be present yet. There 
is a quadratic visional disturbance, 
which involves both left lower quad- 
rants but is greater on the right eye, 
probably some involvements of the 
left upper quadrant. 

3, 4, 5, 6. Disturbance of temperature 
sensation on right side of face, pain 
when elicited is extreme. Marked 
itching of nose. 

7. There is a weakness of the facial, 
evidenced by bitter taste in mouth; 
decreased prominence of naso-labial 
fold on right side, and paresis, if not 
paralysis of the right risorius mus- 
cle. : 

8. Hearing is good. No dizziness, ring- 
ing in ears. 

9,10. No difficulty in swallowing. 

11. Function impaired. 
12. No atrophy of tongue or deviation. 

There is ataxia of right arm and leg, loss 
of joint position sense; and touch sen- 
sation is poorly localized on right side. 
Deep pain sensation is exaggerated on 
right side. Abdominal reflex absent on 
right, brisk on left. 

Babinsky on right absent or question- 

able. Wrist, biceps and triceps slightly 

greater on right side. Chaddock and 

Oppenheim painful to patient. Hoff- 

mans sign questionable. 

Clinical Laboratory : 

1-18 ’36. Urinalysis: yellow; cloudy; 

acid; 1.029; albumen trace; glucose 

negative; acetone 4 plus; WBC many; 

Organisms many; Many squamous epi- 

thelial cells. 

1-20 36. Blood: 80% Tal.; RBC 4,050,- 
000; 1; WBC 6,950; P. 72; L. 28; plate- 
lets normal. 

1-20 36. Patient type 4. 


!’RE-OPERATIVE DIAGNOSIS: BRAIN TUMOR— 
LEFT PARIETAL. DEEP SEATED ABSCESS? 


At operation a left temporal Cerebri tu- 
mor was found, measuring 4144 by 5 cms, 
‘athological report shows a nonencapsulat- 
d, poorly circumscribed tumor composed of 


cells with an average size nucleus which 


ire ovoid to spheroid and take a moderately 
lark stain. Cytoplasm is scanty, the ar- 
rangement is not characteristic, blood ves- 


sels are moderately numerous. Diagnosis: 
Probable Spongioblastoma Uniforme. 

Prognosis: Fatal. Patient died approx- 
imately one year later, with recurrence and 
metastasis. 





Case 3. Mrs. J. S. (white), age 49, came 
complaining of occasional occipital head- 
aches which she attributed to need of chang- 
ing glasses. She had worn her present cor- 
rection two years and was found to have a 
bilateral papillo-edema, more marked on the 
left, fields uniformly constricted 15 to 25 
degrees in both eyes, a sensory loss over all 
three branches of left trigeminal. Central 
vision 20/30 o.u. which could be corrected to 
20/20 0. u. Nystagmus was present in hori- 
zontal planes bilaterally, but much more 
marked when looking toward the right. The 
right eighth nerve showed a complete deaf- 
ness with the Weber lateralized to the left. 
Her olfactory sense has sensations of smell- 
ing odors at times which she knows from 
past experiences are not there, but her taste, 
projection of tongue, facial contraction of 
muscles and other cranial nerves were unin- 
volved. She had a positive Romberg, togeth- 
er with error in past pointing with the right 
finger to the nose with eyes closed. Tem- 
perature 99, pulse 78, blood pressure 140/85, 
Wassermann negative, as well as urinalysis. 
X-ray of skull showed erosion of right pet- 
rous area at its base. 

She elected to go to Mayo’s and there be- 
cause of a papillo-edema, loss of right eighth 
nerve hearing, ventriculo graphic, evidence 
of erosion of the contiguous bones a diagnos- 
is of right cerebellopontine tumor was made 
and an intracapsular enucleation of a large 
degenerating cystic neurofibroma attached 
to the right eighth nerve was done. Patient 
had some post-operative reaction due to 
slowness in reestablishing spinal fluid cir- 
culation but is alive now, two years later. 


SUMMARY: 

All three cases showed papillo-edema, slow 
pulse, and variation of temperature. Two 
had some vomiting, one with and the other 
without nausea, and all three cases were con- 
tent to feel other causes than brain tumor 
their lesion. The patient dreads a brain tu- 
mor and consequently wishes to have the 
doctor find other explanations. After all, 
our part as ophthalmologists and otolaryn- 
gologists is to separate the brain tumor pa- 
tient from the other conditions we encounter 
and send him on his way for further study 
and treatment at the hands of the neuro-sur- 


geon. 
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Liver Damage™ 


T. H. McCarey, M.D. 
McALESTER, OKLAHOMA 


The liver, being the largest of the viscera 
and having the most numerous and varied 
functions, demands the attention of the clin- 
ician. Doubtless, not all is known about its 
part in our physical economy, but enough is 
known to make a full discussion of its func- 
tional aberrations an appalling task; and of 
course, an exhaustive study will not be at- 
tempted. Rather, an effort will be made to 
sketch a skeletal structure of the not unusual 
types of damage. Keeping such clinical en- 
tities in mind, we are more apt to take the 
necessary steps to prevent them and spot 
one when it occurs. Truly, we diagnose only 
what we visualize and suspect. 

As a background for this approach, may I 
remind you of only the most vital and un- 
questioned functions of this viscus and di- 
rect your attention to a few of the more de- 
pendable laboratory tests. 

The average daily secretion of bile by the 
liver is 1000 cc. In addition to the ordinary 
salts found in other body fluids, bile con- 
tains bile pigments, the chief of which is bil- 
irubin, bile salts and cholesterol. The bile 
salts and cholesterol are formed in the liver 
while the pigment is produced chiefly in the 
tissues of the reticulo-endothelial system; 
the stellate Kupffer cells being a part of that 
apparatus, some bilirubin is formed in the 
cells of this system which are in the liver. 

There is in health a storage of foods in the 
liver and the liver in some way regulates 
their supply to the tissues as required. 
Though the liver is a depot for all three of 
the chief classes of foods, carbohydrates, 
proteins and fats, its store of carbohydrates 
is the largest, chiefly in the form of glyco- 
gen, which is readily converted into glucose 
for utilization by the tissues. 

The protein metabolism in the liver con- 
sists essentially of the conversion of the 
amino-acids into glucose and urea. 

The liver is intimately concerned in the 
production of fibrinogen, prothrombin and 
heparin. 

Not the least important office of this ma- 
jor general of our viscera is that of protect- 


*Read before the Section on General Medicine, Annual Ses- 
gem, Oklahoma State Medical Association, May 7, 1940 in 
ulsa. 





ing the body against poisons of various 
sorts, such as alkaloids, heavy metallic 
salts and bacterial products. Arsenobenzo! 
preparations, bismuth, mercury, sulfanila- 
mide, sulfapyridine, nicotine, morphine and 
many other poisons are removed from the 
blood as they pass through the liver—with 
how much damage to the liver itself, is a part 
of the import of this discussion. 

The so-called “factor of safety” of the liver 
is such that less than 50 per cent of it is 
necessary for the performance of its vital 
functions. This ability to compensate for 
loss of so great a part of its secretory sub- 
stance, while highly benificent, renders early 
detection of beginning derangement more 
difficult. 

Probably the tests of liver function most 
commonly in use are those based on the se- 
cretion of bile, which may be: 

(1) A study of the biliary products in 

the stool. 

(2) A study of the duodenal contents 

procured by the duodenal tube. 

(3) <A study of the biliary substances in 

the blood. 

For accuracy, the quantitative determina- 
tion of the bilirubin in the blood is most de- 
pendable under proper safeguards of inter- 
pretation. An icterus index below 5 is con- 
sidered normal, 8 to 15 is considered clinical 
icterus, and a reading above 30, is marked 
icterus. The Van den Bergh reaction, based 
on the color reaction of the old diazo reagent 
with bilirubin, is extensively used. More of 
this test later when we come to refer brief- 
ly to jaundice. Urobilinuria which results 
from relatively slight injury to the liver cells 
deserves more attention as an indication of 
liver derangement than we have time to give 
in this presentation. 

Among the tests based on the hepatic ex- 
cretion of dyes, the bromsulphalein seems to 
be most generally in favor. It may be ex- 
pected to give positive results only after very 
extensive liver injury and in obstructive 
jaundice ; hence, it is of limited clinical value. 

With tests based on relation of the liver to 
carbohydrate metabolism, as the Levulose or 
Fructose test and with those related to pro- 
tein metabolism, I have had little experience. 
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Of the tests based on the detoxifying ac- 
tivity of the liver, the Quick hippuric acid 
test seems to be gaining in favor and has 
the advantage of simplicity of execution. It 
is assumed that the liver is concerned with 
the synthesizing of benzoic acid and glycine 
to form hippuric acid. Six grams of sodium 
benzoate given by mouth to a normal person 
result in the excretion of 3 grams of hip- 
puric acid in the urine in 4 hours. 

The prothrombin clotting time of the blood 
is of particular importance to the surgeon, 
since now we have vitamin K of proven effi- 
cacy unless the liver has undergone advanc- 
ed necrosis. 

Etiology. In the discussion of many liver 
conditions, the following statement is attrib- 
uted to Osler: “The absence of an etiologic 
factor was a remarkable feature of the dis- 
ease.”” However, we may classify the causes 
of hepatic insufficiency as: 

(1) Metabolic or Nutritional. 

(2) Biliary Obstruction. 

(3) Bacterial Toxins. 

(4) Chemical Poisons. 


Under the first heading, we think of food 
deficiencies, particularly carbohydrates and 
certain vitamins. Perhaps here belongs the 
acute injury of the liver in a thyrotoxic cris- 
is. Under (2), biliary obstruction always 
results in hepatic disease if sufficiently pro- 
longed, a complete obstruction naturally be- 
ing more rapidly damaging than a partial 
obstruction. (3) Bacterial products which 
may injure the parenchyma of the liver are 
legion in number, since nearly all infec- 
tious diseases have been shown to depress 
liver function to some extent. (4) Among 
the chemical agents may be mentioned as 
chief offenders, chloroform, arsenicals, bis- 
muth salts, sulfanilamide and sulfapyridine 

As clinical entities, we have the “liver pa- 
tient” with jaundice and the one without 
jaundice. Jaundice is always a suggestive 
lead, which we may follow to a correct diag- 
nosis usually through history, physical ex- 
amination and simple laboratory tests alone. 
A smaller per cent of cases will require more 
prolonged observation and liver function 
tests. The subject of jaundice is a chapter 
\ithin itself, beyond the confines of this 
paper. Suffice it to say that accurate diag- 
| osis requires that some rational classifica- 
ton, such as that of Rich, must be kept in 
tind if one is to classify the case at hand. 
‘Lich places all case of jaundice under one of 

vo heads: 

(1) Retention Jaundice, or 

(2) Regurgitant Jaundice. 

The earmarks of retention jaundice are 
n indirect Van den Bergh of the blood, the 
‘resence of urobilin in the urine, and having 


as its cause, an overproduction of bilirubin 
with subnormal liver function; while regur- 
gitant jaundice is characterized by direct 
Van den Bergh reaction, the presence in the 
urine of bilirubin and bile salts and having 
as its cause, the rupture of bile canaliculi. 

Clinically important and even serious liver 
damage may occur without jaundice. Deaths 
following operations on the biliary tract first 
described by Heyd as due to liver damage, 
are known to follow operations other than 
those on the gall bladder. The liver of the 
crisis following thyroidectomy characterized 
by hyperpyrexia and sometimes death, shows 
areas of atrophy, fatty metamorphosis and 
focal necrosis. This catastrophe is a hepato- 
renal syndrome, deserving of both the in- 
ternist and the surgeon much more atten- 
tion than this mention in passing. 

The patient without jaundice may present 
bizarre symptoms which we may be slow to 
ascribe to a liver derangement. Impaired 
appetite, epigastric fullness, distress after 
meals, belching, nausea, occasional emesis 
and loss of strength, if not attributable to 
some other pathological condition, war- 
rant a suspicion of liver insufficiency. A 
palpably enlarged and tender liver, an en- 
larged spleen and dilated periumbilical veins 
are significant. A practical point in diag- 
nosis is that usually in hepatic malignancy, 
the spleen is not enlarged. 

Chemo-therapy is now in the front rank of 
therapeutic measures and the untoward ef- 
fects of some of the newer chemicals are not 
to be ignored. Brooks states that “Hemo- 
lytic jaundice occurs when sulfanilamide has 
destroyed large numbers of red blood cells, 
the jaundice being due to the overloading of 
the liver with the elimination of hemoglobin 
pigments. Toxic jaundice, the manifestation 
of toxic hepatitis, results from the poisonous 
action of sulfanilamide on the liver. The 
liver is enlarged, bile appears in the urine, 
there is a high icterus index and a biphasic 
Van den Bergh reaction.” 

At times, we are in the embarrassing po- 
sition of not knowing whether evident hepa- 
tic injury is caused by the disease or by the 
remedy used in its treatment. By way of 
illustration, I submit the following observa- 
tion: On my service at the O. S. P. Hos- 
pital, 

46 subjects developed jaundice between 
March 1935 and November 15, 1937. 

32 had Positive Wassermanns. 

14 had Negative Wassermanns. 

9 were taking arsenicals, intravenously. 

ae to taking Bismuth, intramuscular- 
y. 

3 were on rest periods. 

13 were negative Wassermanns, taking 
no anti-leutic treatment. 
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Perhaps, in 25 per cent of patients un- 
dergoing intensive syphilitic treatment, 
there is some damage to the liver cells. 

Treatment of hepatic insufficiency may 
not be expected to be effective (Snell). 

(1) If there is complete obstruction of 
the bile ducts. 

(2) If a hepatoxic agent is still opera- 
tive, or 


(3) If there is a marked reduction of 


flow of portal blood. 

Also, “On both clinical and experimental 
ground, it may be said that the general prob- 
lem of protecting the parenchyma of the liv- 
er is somewhat the same in treatment of all 
types of hepatic injury.” No specific pro- 
tective substances have been successfully 
used. A diet high in carbohydrates is of 
paramount importance. As a means of pre- 
vention of liver insufficiency preoperatively 
and during the giving of arsenicals, bismuth, 
sulfanilamide and similar drugs, the patient 
should have copious quantities of syrups, 
jellies, jams, candy and sweetened fruit 
juice. When too ill to take these by mouth, 
glucose intravenously, 5 to 10 per cent solu- 
tion up to 3 liters daily, should be given. Liv- 
er extract, parenterally and vitamin concen- 
trates, are adjuvants. Thiamin Chloride, B, 
is particularly valuable in the treatment of 
the patient whose liver has borne the brunt 
of alcoholic abuse. The treatment of the 
hemorrhagic diathesis, associated with 
chronic hepatic disease and jaundice, with 
bile, bile salts and vitamin K, is a new and 
brilliant chapter in medicine. 

In conclusion, I wish to acknowledge that 
this has been an incomplete consideration of 
a big subject. My purpose has been to offer 
a perspective which may be of some clinical 
value. 
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DISCUSSION 
ARTHUR W. WHITE, M.D. 
OKLAHOMA CITY, OKLA. 
Liver Damage 
It is rare to hear as comprehensive a dis- 
cussion on the liver as Dr. McCarley has giv- 
en us. It required very close attention be- 
cause no words were wasted. He covered 


the clinical and gross evidence as well as 
the more technical requirements. 


In any investigation of a liver affection, 
one must depend more upon the history and 
keenness of observation than upon the re- 
ports of technicians in properly appraising 
any liver damage. 

He called attention to the borderline be- 
tween functional and pathological states 
which is often very difficult to determine. 
The borderline state between a physiological 
state and pathological condition is quite im- 
poriant, as very frequently the one precedes 
the other as, for example, ulcer of the duo- 
denum located at the mouth of the Ampulla 
of Vater by reason of swelling interferes 
with drainage of the common duct with 
a consequent involvement of the liver 
with jaundice. The same can be said of 
adhesions about the common duct or 
the mouth of the gall bladder or even 
the gall bladder itself; swelling of the 
head of the pancreas, whether it is a 
temporary affair or tumor, as in two-thirds 
of folk the common duct passes through the 
head of the pancreas; internal diverticula 
of the duodenum or even spasm of the duo- 
denum involving the first leg, all of these 
interfere with the drainage from the liver 
and the consequent interference with drain- 
age of the biliary canaliculi in the liver. 
Again, certain definite physiological states, 
as found in an achylorhydria of more than 
temporary nature, interfere with the func- 
tion of the liver. The action of the liver is 
largely dependent upon the acidity of the 
stomach contents as it enters the duodenum. 


It is my opinion we see more functional 
disturbances of the liver than we are wont 
to consider because of our limited knowledge 
of living pathology of the liver and because 
of its seriousness we are inclined to consider 
all evidence of liver disturbances as patho- 
logical. 

The technical reports on the various tests 
of liver functions are unsatisfactory so far 
as final conclusions go as is evidenced by the 
many tests we have. Dr. McCarley referred 
to many of them. There are two, however, 
to which I would like to call your attention. 
One, Iodpekitin dye which is used in the vis- 
ualization of the gall bladder-with X-Ray, 
the percentage of dye, thirty minutes or one 
hour after the dye is injected, found in the 
blood stream, as determined by a study of 
the blood serum, gives us a most important 
bit of information as to the liver ability. This 
depends, of course, on the physiological con- 
dition of the liver. 

The examination of the stool for biliary 
findings was mentioned in the paper. I pre- 
sume the one to which Dr. McCarley referred 
was the examination of the stool for the de- 
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termination of bilirubin. If the bile is not 
complete in its process of development the 
presence of bilirubin, in the absence of bili- 
verdin, will be pink or red on contact with 
nitric acid; if it is in normal state it will be 
blue or green. This is found frequently in 
the summer diarrhoea in which the bile is 
not carried through to its final state. This 
type of diarrhoea is due to poor liver func- 
tion. 

There are a number of known and recog- 
nized diseases of the liver: Toxic and infec- 
tious, degenerative, new growths, etc. Un- 
doubtedly the degenerative types are due pri- 
marily to a circulatory disease with the de- 


velopment of connective tissue in the stroma 
of the liver with a consequent pressure at- 
rophy of the cell. The direct destruction of 
the cells is largely of chemical origin to 
which Dr. McCarley referred in his paper. 

So that in determining liver conditions 
two things must be borne in mind; whether 
the condition is of temporary, that is, of phy- 
siological nature, or of definite pathological 
significance, and, second, the original source 
of the disturbance which necessitates a most 
complete survey and accurate investigative 
observation of the patient with careful study 
as many of these things eome from without 
rather than from within the liver. 


Osteomyelitis As A Cause of Crippling In Children* 


W. K. WEsT, M.D. 
OKLAHOMA CITY, OKLA. 


As a cause for crippling in children, os- 
teomyelitis is one of the most serious dis- 
eases we have. The chief causes for its 
ao such a serious condition are as fol- 
ows: 

First, the seriousness from a general stand- 
point, due to the high mortality in the acute 
stage. 

Second, the very rapid destruction of the 
bone structure and the danger of involve- 
ment of adjacent joints; also the danger of 
involvement of more than one bone. 

Third, the chronicity of the disease. 

Because of the onset, the high tempera- 
ure, the extreme illness of the patient, plus 
he negative x-ray findings during the first 
ew days, the diagnosis is difficult, espec- 
ially for the general practitioner who sees 
relatively few acute cases of osteomyelitis. 

This typical bone infection occurs usually 
in children between the ages of five and fif- 
teen years of age and strikes more often in 
the shafts of the long bones, the femur and 
tibia being most often affected. Injuries 
such as bruises and sprains contribute quite 
viten to its localization. It is quite common 
for this disease to develop in a child when 
there is some type of infection present, as, 
for instance, boils or skin infections, such 
as impetigo. Therefore, we can say, as a 
matter of prevention, that all infections, es- 





“Read before International Society for Crippled Children, 
‘allas, Texas, October 21, 1939. 


pecially of the skin, should be healed, if pos- 
sible, before any hazardous exercises are tak- 
en such as football, wrestling, bicycle riding 
or horseback riding. 

When the correct diagnosis is made, there 
may be difficulty in obtaining adequate med- 
ical and hospital care, as patients in extreme- 
ness many times cannot be moved to distant 
hospitals without danger of serious conse- 
quences. Another difficulty is encountered 
when the child is hospitalized, in performing 
the apparently necessary operation for 
drainage of the infected bone. Since statis- 
tics prove that there is a higher death rate 
in children operated immediately than in 
those that are treated for a few days, treat- 
ment should be instituted for the building up 
of the general condition. Therefore, it 
seems reasonable that it is necessary to post- 
pone operative treatment of the diseased 
bone which, in itself, would best be drained. 

It is the opinion of the majority of ortho- 
pedic surgeons that the operation should be 
just as conservative as possible to permit the 
release of the infected material. 

With the preliminary drainage done, it is 
important that the child have adequate ex- 
ternal protection to the affected limb, which 
may be treated with the solid plaster cast in 
case the Orr method is followed, or a metal 
splint if periodic dressings are to be carried 
out. It goes without saying that the arm 
or leg should be placed in the most favorable 
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position for any degree of limitation of mo- 
tion that may result following the involve- 
ment of one or more joints. 


In the leg, for instance, the hip should be 
in a position of 15 degrees abduction and 15 
degrees flexion, the knee 10 degrees flexion, 
and in the ankle, the foot should be at a right 
angle, or 90 degrees with the leg. Through- 
out the treatment, the principle of protection 
in the proper position should be maintained. 
Even though the joints are not involved, 
the danger of muscle contraction, with re- 
sulting deformity, is a constant cause of 
anxiety. 

The after care, due to the relatively long 
convalescence, is quite important and is ac- 
companied by many difficulties. 


First, long hospitalization results in heavy 
costs whether it is borne by the family or 
the State. In case the child is being cared 
for in a city or State institution, the average 
case will not require more than two to three 
weeks’ hospitalization, except infections of 
the upper femur or pelvis. With institutions 
of this type, usually having long waiting 
lists, it is hardly fair to patients with other 
orthopedic conditions to be denied hospital 
facilities. Many times one bed, which is oc- 
cupied for months by ‘an osteomyelitis pa- 
tient, might take care of- several patients 
over this same period. 


There are two main reasons why patients 
cannot be safely discharged from the hos- 
pital after the actual need of hospitalization 
is over. First, the type of care that will be 
given at home; and, second, the transporta- 
tion problem. 


A third consideration, which is minor, is 
the child’s accessibility to a school. Some 
parents have asked that the child be main- 
tained in the hospital in order that he may 
attend the hospital school. That request is 
not warranted as the school should be main- 
tained only for those children who are, of 
necessity, confined to the hospital. 


The transportation problem is a serious 
one, as many of the cases are from the far- 
away counties, and many of these counties 
have depleted crippled children’s funds to 
the extent that the county itself is unable to 
furnish transportation. 

In the majority of these children with ser- 
ious bone infections involving the femur, 
long hip casts are necessary, which make it 
difficult for them to ride in an automobile. 


As a result, many children do not return 


to the orthopedic clinic when it is though! 
necessary. 


In these chronic cases, the importance o! 
the field nurses becomes evident. While th: 


nurse cannot supply transportation, she can 
personally contact the family and place be- 
fore them the seriousness and dangers of 
neglect, such as contraction deformities, 
pathological fractures, stiffness of adjacent 
joints and the possibility of marked shorten- 
ing of the affected leg. 


When the disease reaches the chronic state 
several weeks after the onset, further surg- 
ery may be necessary, such as providing 
more adequate drainage and removal of nec- 
rotic bone. Secondary operations may be ab- 
solutely necessary before healing can take 
place. Cases neglected because of failure to 
return to the clinic may have persisting 
draining sinuses and further bone destruc- 
tion over a period of years; where as, in the 
great majority of cases, the healing will 
take place more promptly if the child is 
treated regularly in the Out-Patient Depart- 
ment, and the supplemental operation is done 
as soon as the surgeon decides that this pro- 
cedure is necessary. 


Physical therapy is quite important. First, 
the ultra-violet ray is undoubtedly of great 
benefit in cases, especially those treated in 
the winter months when sunshine is not reg- 
ularly available. Massage and muscle train- 
ing should be instituted as soon as it is safe. 
Since there is always danger of an acute ex- 
acerbation, rough treatment should, by all 
means, be avoided. 

Rehabilitation in patients left permanent- 
ly partially disabled, should be carefully 
planned. It is a well known fact that osteo- 
myelitis may flare up in later years; there- 
fore, it is most important that the child be 
trained in some occupation that is not stren- 
uous and work that is free from danger of 
injury or excessive strain on the patient, if 
possible. Heavy manual labor such as truck 
driving, heavy technical work, as in oil field 
labor, is too hazardous for a man who has, 
in past years, suffered from osteomyelitis 
A recurrent, acute attack, even if the mai 
is protected by workman’s compensation in- 
surance, is a heavy economical loss as the 
course of the disease may be of man) 
months’ duration. 

I feel that it is quite important that th« 
Rehabilitation Department consult the orth- 
opedic surgeon before selecting the kind of 
work a man or women with this disease is 
to follow in later years. 
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The Freedom of Science 


LEWIS J. MOORMAN, M.D. 


OKLAHOMA CITY 


Creative effort never clicks with the clock. 
Punching a time card holds no interest for 
the true scientist. His work is punctuated 
only by irregular meals and uncertain hours 
between long periods of thoughtful applica- 
tion. Seldom is the realm of thought wholly 
free from imaginary lines of action and fit- 
ful dreams of accomplishment. Robbed of 
initiative and personal freedom, he would 
be left with a miserable morsel which even 
his dog would disdain. 


John Burroughs says: “Science seeks to 
understand the universe, art to enjoy it. A 
man of pure science like Darwin, is as dis- 
interested as a great artist like Shakes- 
peare. ... The truth alone is his quest. He 
is tracing the footsteps of creative energy 
through organic nature. . . . Indeed, the man 
of science follows an ideal as truly as does 
the poet, and will pass by fortune, honors 
and all worldly success to cleave to it.” 

The story of Madame Curie’s untiring 
search for radium supplies an outstanding 
example. She was of Polish birth, with an 
intellectual background and a national pride 
which made it impossible for her to passively 
accept the stifling domination of Russian 
rule under Alexander II. Under the driving 
force of her genius, she secretly participated 
in anti-Russian activities. While in school 
she learned perfectly the required Russian 
language for the Government inspector, but 
retained her beloved Polish for her own self- 
respect. Under the “Tsar of all Russias,” 
life was difficult, poverty inevitable and per- 
sonal freedom impossible. Tuberculosis, one 
of the Tsar’s confederates, had placed its 
mark upon the family. The passing of the 
consumptive mother suddenly brought the 
children under the hard ferule of household 
necessity and left an abiding heritage of dis- 
ease. Courageously Marie Curie negotiated 
all the duties of childhood and engaged in 
the cultivation of her exceptional mind. No 
hardships were too great, no tasks too diffi- 
cult, no failures too formidable for this as- 
piring genius, already looking forward to a 
career in science. 

Through industry and frugality, by the 
t me she was nineteen years of age she was 
e igible for admission to The Sorbonne and 


financially able to pay the required fees with 
only enough left to eke out a bare existence 
in a tiny sixth floor attic room without heat, 
light or water. This mattered liitle to her. 
She had no time for conventional Paris, no 
thought of comfort, food or leisure except to 
keep soul and body on the trail of science. 
Under the influence of the Faculty of 
Science, an incomparable urge took posses- 
sion of this young Polish girl—the desire to 
encompass the unchangeable laws of nature 
with her human intelligence made all other 
interests seem insignificant. Emancipation 
from the serfdom of Russian rule caused her 
to welcome voluntary hardships. 


Every doctor should follow the story of 
Madame Curie’s struggle for the sake of 
science. The course of her education, her 
marriage to Pierre Curie, the devoted physi- 
cist who was to join her in the long toilsome 
search for radium, her ultimate victory in 
spite of untold difficulties, including lack of 
institutional, government or private support. 
She was forced to work in an abandoned 
shed with inadequate laboratory equipment 
and other physical facilities. She faced the 
necessity of handling tons of pitchblende 
with her own delicate hands under the pow- 
er of a frail body, also taxed by the duties 
of motherhood and the exacting toll of the 
tubercle bacillus. 


Ten years after her admission to The Sor- 
bonne, and nearly four years after she em- 
barked upon the incredible adventure, she 
determined the atomic weight of her first 
decigram of pure radium. Though she had 
grown thinner and paler as she clung to her 
tasks and her test-tubes with superhuman 
pertinacity, on this day of ultimate achieve- 
ment she was aglow with the realization of 
success. After sitting with her four-year- 
old daughter until she was sound asleep, she 
and Pierre slipped into the street and walk- 
ed silently arm in arm to the shed which 
was to share their immortality. Unlocking 
the creaking door, they penetrated the dark- 
ness to observe for the first time the phos- 
phorescent luminosity of radium. In the 
strange light of her discovery, she sat humb- 
ly and silently, contemplating this myster- 
ious child of her intelligence just as she had 
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sat in the presence of her own flesh and 
blood one hour before. Fortunately the real- 
ization of the full portent of her accomplish- 
ment was gradual. The power of radium, 
the scope of its usefulness and its revolu- 
tionary influence in the realm of science, 
could not be fully anticipated. 

While this short summary serves our im- 
mediate purpose, the reader is urged to fol- 
low the further unfolding of Madame Curie’s 
remarkable genius. She manifested sus- 
tained interest and untiring activity in 
science until her death, thirty years later. 
Her service in the field of medicine has been 
of inestimable value to humanity. Her 
fame and influence extended throughout the 
world. Finally her physical endurance came 
to an end. On account of x-ray evidence of 
the old pathology in her lungs and the sus- 
picion of reactivation of the long-standing 
tuberculous condition, she was sent to a san- 
atorium, but careful diagnostic studies indi- 
cated that her death was due to anemia caus- 
ed by long continued exposure to radioactive 
bodies. Radium not only set the stage for 
her signal success and played the leading 
role in the succeeding years of her life, but 
it had silently woven the curtain which clos- 
ed the last act. 

In the words of her daughter: “On Fri- 
day, July 6, 1934, at noon, without speech- 
es or processions, without a politician or an 
official present, Mme. Curie modestly took 
her place in the realm of the dead. She was 
buried in the cemetery at Sceaux in the pres- 
ence of her relatives, her friends, and the 
co-workers who loved her. Her coffin was 
placed above that of Pierre Curie. Bronya 
and Joseph Sklodovski (sister and brother) 
threw into the open grave a handful of 
earth brought from Poland. The grave- 
stone was enriched by a new line: Marie 
Curie-Sklodovski, 1867-1934. 

“A year later, the book which Marie had 
finished before disappearing brought her 
last message to the young “lovers of phys- 
ics.” At the Radium Institute, where work 
had been resumed, the enormous volume was 
added to other scientific works in the light- 
filled library. On the gray cover was the 


name of the author: “Mme. Pierre Curie, 
Professor at the Sorbonne. Nobel Prize in 
Physics. Nobel Prize in Chemistry.” 

“The title was made of one severe and 
radiant word: RADIOACTIVITY.” 

Under the Tsar of Russia, Marie Curie, in 
childhood, was denied freedom of thought 
and action. Because of this, her beloved 
Poland lost the treasure of her career. In 
France she was free to follow her scientific 
psychological bent, but never accorded the 
financial support she deserved. 

When Mrs. William Brown Meloney of 
New York visited Madame Curie in 1920, it 
was learned that what she wanted most was 
“a gram of radium to continue my researcli- 
es, but I cannot buy it: radium is too dear 
for me.” At this time radium was avail- 
able for therapeutic use in a number of hos- 
pitals and clinics in the United States. 
Through the cooperation of a group of 
American women, Mrs. Meloney raised 
$100,000.00, the price of one gram, and no- 
tified Madame Curie — “The money has 
been found, the radium is yours.” She came 
to America and President Harding presented 
the gift. The United States’ enthusiastic re- 
ception of the world’s greatest woman scien- 
tist is well remembered. 

When the World War freed Poland from 
Russian domination, Madame Curie returned 
to Warsaw, not for needed rest or recreation, 
but to establish a radium institute which 
might serve her beloved people under the 
newly acquired national freedom of Poland. 
After the long enslavement under the dicta- 
torship of Russia, Poland was pitifully poor, 
not only in money, but in scientists and tech- 
nicians as well. Through general meager 
sums and many personal sacrifices, brick 
and mortar passed into walls, but there was 
no radium. Through Mrs. Meloney, Madame 
Curie turned again to America. The money 
was secured and the free people of Poland 
were accorded the advantages of radium 
through the generosity of the free people of 
the United States. 

Madame Curie died as she had lived, in 
simplicity and freedom of spirit. 


* 
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THE PHYSICIAN LOOKS AT POLITICS 


Since the earliest days of medicine, the 
physician has been taught by precept and 
example to remain aloof from what was said 
to be the sordid realm of politics. This ideal- 
istic advice was good in the old order; in the 
new, there is some logical argument in oppo- 
sition to such a plan. It may well be that 
we are forced by defense or self-protection 
into a study of the entire situation which 
today lies in the classification of politics. So 
complex is this classification, that not alone 
strictly local situations but also state, na- 
tional and international politics should con- 
cern us. 

We have in Oklahoma adequate provisions 
made by law for the care of the indigent 
sick. In some instances, particularly as con- 
cerns crippled children, this state is far in 
advance of many others. All Oklahoma phy- 
sicians are particularly proud of this situa- 
tion and have from the time of statehood 
until the present, cooperated whole-hearted- 
ly with the constituted authorities, at the 
expense of great time and effort, to bring 
about such a condition. Throughout the 
state many sanatoria have been established 
for the treatment of tuberculosis; a great 
University Hospital has been organized and 
properly staffed and the Crippled Children’s 
Hospital has many associated institutions 
operating under state and federal funds 
throughout the width and breadth of Okla- 
homa. All of these institutions were organ- 
ized for the care of indigent sick. They are 
under the financial control of elected repre- 
sentatives of all the people, even physicians. 
These representatives are the group which 
is most closely concerned with and whose 
activities are recognized as political ; in short, 
the politicians. Might we not well look at 
the method or methods involved in such fi- 
nancial control? 

Under the Soldiers Relief Commission of 
the state, patients have been admitted to the 
University Hospital for entirely free service, 
who have been in a financial position to pay 
for night and day special nurses and whose 
relatives were able to make a choice of auto- 
mobiles in order to determine which car the 
chauffeur is ordered to drive to the hospital. 

By executive order an individual has been 
admitted to the University Hospital for ob- 
servation and treatment, although he may 
be in a position to travel to the east or north 
for confirmation of the diagnosis given him 


here gratis, under the name of the indigent 
sick. By virtue of membership in certain 
select governmental units, of this state, one 
may receive medical care entirely free — 
all because Oklahoma has provided so well 
for the indigent sick. 

Under the Crippled Children’s Act, adoles- 
cent girls suffering acute pelvic pathology 
are admitted to the Children’s Hospital. Un- 
der the Crippled Children’s Act a distinc- 
tion is made between congenital defects. 
Should the unfortunate child have a cleft pal- 
ate, the surgeon is paid for the care of the 
patient; should he have a congenital hernia, 
the surgeon is not paid for the care of the 
patient. 

It has recently been reported, to the writ- 
er, that a patient on clinical service at the 
University Hospital not only demanded but 
received special nursing care for which they 
were able to pay. In the name of heaven, 
gentlemen, are these the Crippled Children 
and indigent poor that we are providing for! 

In the various sanatoria similar abuses are 
said to exist. Because an individual is able 
to deliver a few votes at the proper time in 
the proper manner, he has “political prefer- 
ence.” As a result, a friend or relative is 
immediately taken into a State Sanatorium, 
regardless of their ability to pay a private 
physician and irrespective of a long waiting 
list of indigent sick. Once, in such an insti- 
tution, it is whispered amongst the attend- 
ants regarding certain “connections,” which 
may affect the next year’s appropriation and 
special service is rendered accordingly. 
Prosperous land-owners, owners of many 
fertile acres, have been permitted free care 
and management under the classification of 
indigent sick. 

Unfortunately, this political control, once 
recognized, has its effect on some who work 
in such institutions. As an instance, a pa- 
tient comes in with the story that one physi- 
cian working for the state in a state institu- 
tion built and equipped by tax money, did 
not hesitate to name a fee of five hundred 
dollars for his personal care in that institu- 
tion. Later the expected fee was reduced to 
three hundred and fifty dollars!!! Sic... 
Might this not be explained as a defense 
mechanism when he sees people coming to 
the institution, as indigent sick, who are well 
able to pay. 

The Public Health Laboratories, it is un- 
derstood, are in direct competition with 
other laboratories in this state. The 
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latter, in certain instances built over a long 
period of years, represent the product of 
individual initiative, long years of training 
and sound professional practice. They now 
find themselves unable to underbid the unit 
of government which they directly support 
and consequently must see a considerable 
portion of their work go to the federal or 
state laboratories. 

All of these institutions are supported by 
public taxation. Perhaps no one group of 
business or professional men contribute to 
tax monies in excess to the medical profess- 
ion. Here then is the situation: We are 
paying money for the upkeep of institutions 
and practices which are in a considerable 
manner taking from us the opportunity to 
make the money with which to pay the tax, 
which keeps the doors of such institutions 
open. 

SHOULD THE PHYSICIAN LOOK AT 
POLITICS ?—L. J. Starry. 


AN INTERESTING BOOK 
Review By 
L. S. WILLOUR 


“Tuberculosis and Genius”, By Lewis J. 
Moorman, M.D.—University of Chicago 
Press, Chicago, Illinois. 





The author of the last article appearing in 
this number of the Journal is also the author 
of this new book which he dedicates to all 
who have suffered and striven courageously 
for victory over disease and death. 

It is the purpose of this book to renew 
our acquaintance with those who have met 
the ascent, successfully surmounted all diffi- 
culties including the millstone of affliction. 
In the introduction he says that in many in- 
dividuals suffering from tuberculosis there 
seems to be a strange psycological flair — 
a phenomenon not fully accounted for, not 
of established scientific lineage, yet quite 
evident to the student of clinical tuberculosis. 

This book takes up the biography of ten 
great personages, who, although afflicted 
with tuberculosis, achieved world recognized 
accomplishments. These ten great person- 
ages are: 

Robert Louis Stevenson 


Friedrich Shiller 

Marie Bashkirtseff 

Katherine Mansfield 

Voltaire 

Moliere 

Francis Thompson 

Percy Bysshe Shelley 

John Keats 

Saint Francis of Assisi 

This production from the pen of Dr. 
Moorman is beautifully written and is both 
entertaining and edifying, giving many inti- 
mate instances in the lives of these great 
people and shows in each instance where the 
disease from which they suffered failed to 
thwart their respective activities, but whip- 
ped them on to unusual accomplishments. 
This book will be of special interest to the 

Medical Profession of Oklahoma, as Dr. 
Moorman has served us as President, Dele- 
gate to the American Medical Association, 
and is at this time a member of the 
Board of Editors of the Journal and as one 
of us we greatly appreciate this work which 
he has placed in the hands of the public. 





HOW TO VOTE 


Vote the way you feel you can best protect 
the interests of organized medicine and 
thereby protect your own interests. No po- 
litical affiliation is comparable with your in- 
terest in the profession to which you have 
pledged yourself and your life’s work. 

Political preferment appeals to most any- 
one but protection of the high standards of 
medicine both from the standpoint of ethics 
and scientific attainment are much more vi- 
tal at this time. 

Let every man give this matter prayerful 
consideration and then cast his vote with 
these problems solved to the very best of 
his ability. 

The members of organized medicine have 
a special duty to perform at this election. 


An abstract of the minutes of the Council 
meetings of July 12 and September 29 has 
been prepared, but due to lack of time and 
space in this issue, the minutes will not ap- 
pear until the November issue. 


* 
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In answer to a call of the Oklahoma State Medical Association Medical Preparedness 
Committee and the county societies’ representatives, more than eighty of our members as- 
sembled at the Biltmore Hotel in Oklahoma City September 29. Only six county repre- 
sentatives were not present, and in each of the instances of an absentee, a communica- 
tion was received from the representative stating why he was not present and pledging 
his every ability at the complete disposal of the Committee. 


Appearing before the meeting to discuss the coming mobilization of 1,000,000 men 
through selective service, were Major Don Welch, Director of the Selective Service 
Board for Oklahoma, and Major Louis H. Ritzhaupt, state medical officer. Full infor- 
mation concerning the meeting, and the recent meeting of state chairmen with the Na- 
tional Committee of the A. M. A. on Medical Preparedness in Chicago appears in the 
Organization Section of this issue of The Journal. Every member should read it. 


As Oklahoma Representative on the American Medical Association Medical Pre- 
paredness Committee, I want to convey to the entire membership of the Association 
my sincere appreciation of their voluntary interest and cooperation in the Medical Pre- 
paredness Program. To the members of the state committee and the county representa- 
tives who drove hundreds of miles to attend this meeting, I feel certain that you are 
now aware of the tremendous task facing the medical profession of Oklahoma and are 
heartily in accord with the program. 


While rapid strides have been made in preparing the profession for any emergency 
that might arise, there are still many problems to be worked out and much work to be 
accomplished in the coming months. County representatives will be called upon to give 
of their time without compensation, yet I have no fear of the response. 


Many doctors have as yet not returned their A. M. A. Questionnaire. Let us con- 
tinue to stress this necessity and point out to every one of our members that, irrespec- 
tive of his present status as a practitioner, there may be a place for him in preparedness. 
Let us finish the job. Make Oklahoma one hundred per cent. Complete and mail your 


Questionnaire TODAY! 


President. 


* 
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First Secretaries Conference 


Planned for October 27 


The First Annual Secretaries Conference of the Ok- 
lahoma State Medical Association will be held October 
27 in Oklahoma City at the Biltmore Hotel. 


The conference for the secretaraies is designed to 
acquaint the county secretaries and the Executive Office 
of the Association with each other’s problems and to 
formulate plans whereby closer cooperation will be made 
possible. 


The conference will also discuss economic and political 
problems confronting the profession today, but any ac- 
tions taken on questions will not be official—rather, 
only recommendations to be considered by either the 
Council or the House of Delegates. 

Outstanding Speakers 

Two oustanding speakers have been invited to appear 
on the conference program—Harvey T. Sethman, Execu- 
tive Secretary of the Colorado State Medical Society, 
and Dr. Holman Taylor, Secretary of the State Medical 
Association of Texas. Mr. Sethman and Dr. Taylor 
are two of the outstanding secretaries of state medical 
associations in the United States and will deliver short 
discussions on pertinent topics of particular interest to 
the medical profession and the State Association. 


The following interesting program has been outlined 
and any member of the Association is invited to attend: 


Program 


FIRST ANNUAL SECRETARIES 
CONFERENCE 


(All Discussions Start and End on the 
Big Bell) 

1:00 p.m. Call to order—Opening Remarks. 
L. S. Willour, Presiding. 

1:10 p.m. Report of Affairs of State Asso- 
ciation. 
Henry H. Turner, President. 

1:20 p.m. Welcome to Secretaries. 
Tom Lowry, President 
Oklahoma County Medical Assn. 

1:25 p.m. Discussion County Medical So- 
ciety Membership. 
John R. Walker, Enid. 

1:40 p.m. Discussion County Medical So- 
ciety Monthly Programs. 
J. V. Athey, Bartlesville. 

1:55 p.m. County Medical Societies and the 
Farm Security Administration. 
G. G. Downing, Lawton. 

2:10 p.m. Hospital Insurance and Medical 
Service Plans. 
W. R. McBee, Director, Group 
Hospital Service. 

2:20 p.m. Medical Preparedness. 
Henry H. Turner. 

2:35 p.m. General Dicussion. 

2:50 p.m. Miss Elsie Borden of the U.S.A. 


State Question No. 241 


Initiative Petition No. 166 
To Appear On The Ballot Nov. 5, 1940. 


(Editor’s Note: The following discussion of State 
Question 241, Initiative Petition 166, has been prepared 
in order that all members of the Association will be ad- 
vised of the changes it would make in the present Medi- 
cal Practice Act. The discussion also has been prepared 
in such a manner that it will be understandable by the 
laity. Reprints will be mailed to members of the Ass: 
ciation as soon as possible.) 


State Question No. 241, which will appear upon the 
ballot November 5, will materially affect the practice of 
medicine in the State of Oklahoma, as well as the wel 
fare of the people, should it receive a majority vote. In 
order to continue to protect the health and welfare of 
the people of Oklahoma, you should give earnest con- 
sideration to this proposal. 


State Question 241, which is Initiative Petition No. 





3:00 p.m. Public Relations—State Medical 
Association. 
L. D. Hudson, Dewey. 
3:30 p.m. County Health Units of Okla- 
homa State Health Department. 
Hugh Payne, Oklahoma City. 
3:45 p.m. State Insurance Fund. 
Mott M. Keys, Director. 


3:55 p.m. Oklahoma Public Welfare De- 
partment. 
Miss Lorraine Ketchum. 


4:05 p.m. The Journal. 
L. S. Willour, Editor. 

4:15 p.m. Business Transactions Between 
County Societies and Executive 
Office. 
R. H. Graham, Executive Secre- 
tary. 

4:30 p.m. Election of Permanent Chair- 


man. 
4:35 p.m. Round Table Discussion. 
6:00 p.m. Dinner. 
Permanent chairman presiding. 
Entertainment by Oklahoma 
County Medical Association. 
7:00 p.m. Dr. Holman Taylor, Secretary 
Texas State Medical Association : 
“The Necessity of Cooperation 
Between County Medical Socie- 
ties and the Executive Office.” 
7:30 p.m. Harvey T. Sethman, Executive 
Secretary Colorado State Medica! 
Association : 
“The Relationship of the Medica! 
Profession to the Economic and 
Political Problems of Today.” 
8:00 p.m. The End. 
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166, would change the present Medical Practice Act in 
three respects ; 
1. Change the make-up of the personnel of the 
Board of Medical Examiners. 
2. Make one change in the definitions of what shall 
be considered unprofessional conduct. 


3. Change the manner in which certain appeals 
may be taken from the action of the Board of 
Medical Examiners. 

It is the opinion of many that these three changes 
will materially lower the standards under which the 
practice of medicine in Oklahoma will be conducted and 
supervised. In order that the discussion of these three 
changes will not be confusing, they will be taken up in 
the order in which they are enumerated. 


Personnel of Board 


Under the present Medical Practice Act, the schools 
known as Regular, Eclectic, Homeopathic and Physio- 
Medic are represented. There are seven members of the 
Board, and all members are appointed by the Governor. 
The present Board is made up of 4 Regulars, 1 Eclectic, 
1 Homeopath, and 1 Physio-Medic. 

The change of this section as provided in State Ques- 
tion 241 is; 

‘*Within thirty (30) days after the passage of 
this Act, the members of the Board of Medical 
Examiners shall be appointed by the Governor 
from the schools of practice commonly known as 
the Regular, the.Eclectic and the Homeopathic 
schools, who shall serve for a period of four 
(4) years or until their successors are appointed 
and qualified; provided that at no time shall 
there be a majority of one school represented 
on said Board; provided further, that no mem- 
ber shall be a stockholder in or a member of 
the faculty or board of trustees of any medical 
college or school.’’ 


What does this change mean? It means that there 
must not be a majority of either Regulars, Eclectics or 
Homeopaths on the Board. This wording, to the layman, 
appears fair and equitable, yet the record will show how 
absurd is the proposal. The records of the Board of 
Medical Examiners reveal that since statehood only 64 
lomeopaths have registered, the last one by examination 
in 1922, and since 1922 only three have been registered 
hy reciprocity, one in 1938, one in 1939, and one in 1940. 
The total number of Eclectics registered since state- 
od is 72. The last one by examination was in 1922, 
and none by reciprocity in the last five years. 

A recapitulation on the number registered from Ec- 
ectie and Homeopathic schools since statehood gives a 

tal of 136. Since Oklahoma does not have a re-regis- 

ation law, it is impossible to determine how many of 
se 136 are still in the state, but a conservative esti- 
nate is that not over 50 per cent still remain. Yet the 

ange contemplated by Question 241 would place a 
ajority on the Board from these two schools to govern 
er 4,600 Regulars who have registered since state- 
d, and to examine all future applicants. 

Since an initiative petition successfully becoming law 
nnot be amended by the Legislature, these facts con- 
rning Eclectic and Homeopathic graduates and schools 
are pertinent since there is a possibility they might 
make up the majority of the Board. In this respect, look 

t the reeords of these schools. 

In a letter to Dr. J. D. Osborn, Secretary of the 
Oklahoma Board of Medical Examiners May 18, 1936, 
rom the Council on Medical Education and Hospitals 

= American Medical Association, the following is 

1oted: 
‘*There is an eclectic medical school in Cinein- 
nati, but the board of trustees has already DE- 
CLARED ITS INTENTION TO CLOSE, AND 
THERE WILL BE NO MORE STUDENTS 
ADMITTED. This institution is not approved 
by this Council or the Association of American 
Medical Colleges. Its graduates are not eligible 


— oe _ 


for appointment as interns in any hospital that 
has been approved for intern training. So far 
as I know, they are not admitted to the licens- 
ing examination in any of the states, with the 
exception of Ohio, Pennsylvania, New Jersey 
and Massachusetts. 


‘*There are two schools which in the past have 
been known as homeopathic: Hahnemann Medi- 
eal School of Philadelphia and the New York 
Homeopathic Medical School and Flower Hos- 
pital. Both of these institutions have declared 
that they were teaching scientific medicine and 
that, while they may give some instruction in 
homeopathic therapeutics, they do not desire to 
be classed as representing a separate cult or 
school of medicine. The New York school has 
asked the legislature to amend its charter by 
omitting the word ‘‘homeopathic’’ from its 
title. 


‘“‘IT WOULD THEREFORE SEEM THAT 
THERE IS NO LONGER ANY REASON FOR 
STATES, IN THE REGULATION OF THE 
PRACTICE OF MEDICINE, TO SET UP 
ANY SEPARATE STANDARDS OR ADMIN- 
ISTRATIVE PROCEDURES FOR SECTARI- 
AN SCHOOLS OF MEDICINE. MEDICAL 
SCIENCE IS ONE, AND IF THE PEOPLE 
ARE TO BE PROTECTED, ALL OF THOSE 
WHO ARE LICENSED TO DIAGNOSE AND 
TREAT ANY FORM OF HUMAN AILMENT 
SHOULD BE REQUIRED TO MEET A 
SINGLE EDUCATIONAL STANDARD.’’ 


In light of these statements, what will be the situation 
in Oklahoma when the time arrives when there are no 
more Eclectics and perhaps Homeopaths to be appointed 
to the Board of Examiners? Where will future Eclectics 
and Homeopaths come from when the schools teaching 
these theories are extinct? Is the State of Oklahoma 
to be put to the added expense of another petition to 
revert back to a Board composed of Regular doctors? 
The absurdity of this change is obvious. As pointed 
out in the letter from the Council on Medical Education 
and Hospitals, medical science is one science, and if the 
people are to be protected, all who are licensed to diag- 
nose and treat any form of human ailment should be 
required to meet a single educational standard. Can it 
be that the people of Oklahoma desire to enact into 
law a statute that would put the control of ANY pro 
fession in the hands of less than one hundred and thirty 
six persons? Does this not smack of class legislation? 
Is it American for the minority to govern the majority? 


Salesmen to Secure Practice 


The second change contemplated for the present Medi- 
cal Practice Act would legalize the employment in pro- 
curing practice of ‘‘Cappers’’ and ‘‘Steerers’’ who, in 
modern phraseology, should be called salesmen, providing 
these salesmen are employed by LEGALLY ORGAN. 
IZED HOSPITALS AND CLINICS AND THAT SAID 
ORGANIZATION OF CLINICS OR HOSPITALS 
SHALL BE MADE ON A MUTUAL OR COOPERA- 
TIVE NON-PROFIT PLAN IN CONNECTION WITH 
SOME RECOGNIZED FARM OR LABOR UNION, OR 
CHURCH OR CHARITABLE ORGANIZATION. 


Under the present Medical Practice Act for Oklahoma, 
it is unethical for any doctor of medicine to employ 
salesmen, and there is no state in the United States 
that has legalized such practice. This restraint upon 
the doctor of medicine is of his own choosing in order 
that the public at all times will be protected from 
charlatans and over-ambitious money-mad physicians or 
surgeons whose first interest is not the welfare of the 
patient. The doctors of medicine in Oklahoma do not 
want this change. Forty-eight states give this protection. 
Can it be that all forty-eight of the states are wrong 
and have been since the first Medical Practice Act was 
enacted into law? Or is there another motive behind 
this move? 








Next, consider what this change would mean to the 
many towns and cities over the state who have hospitals 
serving their communities, which are not sponsored by 
any farm or labor union, or church or charitable organ 
ization. What would become of these institutions that 
have so well served the people in the past? What chance 
would they have before such unfair competition? Is this 
an attempt to place all hospitals under regimented con 
trol? Is this a regimentation or socialistic measure? Is 
private business and initiative to vanish? Is price com 
petition to enter the field of sickness and misery and 
displace the private relations between the patient and 
the doctor? How much charity would these hospitals do? 
Who would take care of the people whose circumstances 
are too meager to even allow them to join an organiza 
tion? The answer in this case might be the County 
Commissioners, who by law are supposed to provide care 
for the indigent. Check your county or your community 
on this and see how much is available for such care and 
who eventually stands the cost and provides the care. 
Does the public realize that the physicians and surgeons 
of Oklahoma give on the average a minimum of $3,286, 
500 a year in charity work, and that this figure does 
not inelude professional services given to the diuerent 
public health clinies and the University, Hospital? 


Appeals From Decisions of Board 

The third change concerns the taking of an appeal 
from the decision of the Board of Medical Examiners. 
The present Medical Practice Act provides that appeals 
from the decisions of the Board shall go direct to the 
Supreme Court. The contemplated change by State Ques- 
tion 241 provides: Appeals from its decisions (the 
Board) shall be taken to the District Court of the county 
of the residency of the accused, and appeals from the 
action of the District Court shall be taken in the same 
manner as appeals in civil cases generally. Exception 
to this procedure is made in cases where convictions have 
become final and the proper legal documents showing 
such conviction to be absolute in cases of felonies, moral 
turpitude, or violation of the Federal or State Narcotic 
Laws. 

Since final judgnent in all cases lies with the Supreme 
Court of Oklahoma by appeal from either the accused 
or the Board of Examiners, should there be any delay 
in a final hearing for a physician or surgeon who for 
one reason or another may be preying on the public 
Here again is added expense and unnecessary delay. Can 
it be that there are people in Oklahoma who do not be 
lieve that the Supreme Court of Oklahoma would sv 
fair trial without first having a District Court try the 
cases on some charge? Should court costs be made more 
burdensome for the applicant, who might in some cases 
be unable to stand the expense of so many appeals? 

Therefore, the questions to be decided are whether 
the peole of Oklahoma will vote to tear down the struc- 
ture that will allow the majority to rule themselves or 
give that right to the minority; whether salesmen will 
be allowed to enter the field of health to assist a few 
hospitals at the expense of the many, and to fetter the 
procedure under which the public will be protected from 
doctors of medicine who might follow a practice not to 
the best interests of society. If you desire to keep the 
standards of medicine in line with the standards de- 
sired by the people of all forty-eight states, now is your 
chance to indicate your desire. 





The Okfuskee-Okmulgee County Medical Society met 
September 16 in Okemah. Speakers and their subjects 
of discussion were: Dr. Earl McBride, ‘‘ Injuries of the 
Knee Joint’’; Dr. Howard Shorbe, ‘‘ Fractures About 
the Elbow’’; and Dr. William K. Ishmael, ‘‘ Recent Ad- 
vances in the Treatment of Arthritis.’’ All three physi- 
cians are from Oklahoma City. The dinner meeting was 
held at the Okemah Hotel. 
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Clinical Society Ofens Annual 
Four-Day Session October 28 


Physicians of the Southwest, and profession repre 
sentatives from other parts of the country, will b 
offered another series of intensive clinics and lectures 
covering the most important fields of medicine, surgery 
and the specialties when the Oklahoma City Clinical S 
ciety opens its tenth annual conference at the Biltmor 
Hotel in Oklahoma City October 28. 

Seventeen guest lecturers, recognized leaders in thei 
respective fields, will be present for the four-day ses 
sion. Ineluded in the distinguished roster will be D: 
Nathan B. Van Etten of New York, President of th 
American Medical Association. Dr. Van Etten will b 
the guest of honor and principal speaker at a banquet 
on Monday night, October 28, at which the Oklahom: 
County Medical Association will be the host group. Men 
bers of the Clinical Society will be guests. 

As has been customary in years past, the Oklahom 
City Chamber of Commerce will assist with registratio 
and will entertain the Clinical Society and guests with : 
dinner-dance at the C. of C. Tuesday night, October 2! 
The annual stag party will be held at the Oklahom 
Club on Wednesday night, October 30. 

A full program of post graduate courses, genera 
assemblies, roundtable luncheons and entertainment fea 
tures has been planned for the conference, and becaus 
of the yearly increase in interest by visiting physicians, 
the conference committee is making plans for entertain 
ing the largest attendance in the ten-year history of the 
meetings. Inquiries, indicating widespread interest, have 
been received from every section of the nation. 

Visitng doctors — associate members of the society 
are urged to bring their wives, as a round of entertain 
ment for them also will be arranged, with the Women’s 
Auxiliary of the County Medical Association as hostesses 


The first fall meeting of the Washington-Nowata 
County Medical Society was held September 11 at Me 
morial Hospital in Bartlesville, with Dr. O. I. Green, 
president, presiding. Dr. 8S. A. Lang of Nowata read 
a paper on ‘‘The Medical Aspects of the Chronic Gall 
Bladder,’’ after which a general discussion was held 

Dr. G. L. Johnson of Pauls Valley has been appointed 
Department Surgeon for the American Legion in Okla 
homa. The appointment was made by Randall 8. Cobb, 
newly elected Department Commander. 

Dr. R. M. Howard, and Mrs. Howard, have returne 
from an extended cruise to the South Sea Islands. Their 
longest stay was at Tahiti. En route home, they spent 
a week in Honolulu. 


Dr. H. F. Vandever, Enid, has been named acting city 
health officer for Enid, replacing Dr. R. C. Baker, th 
major in command of the medical detachment of thé 
189th Field Artillery who left September 24 for 
year’s active duty. 


The Muskogee County Medical Society has announce: 
the departure of four members of the society to th: 
defense forces of the country. They are Maj. R. N 
Holeombe, Capt. I. C. Wolfe, Capt. George L. Kaiser, 
and Capt. Carson L. Oglesbee. 


Dr. H. B. Kniseley, and Mrs. Kniseley, have returne:! 
to their home in Norman after four months spent i 
various cities in California. At Vista, Calif., the 
visited with Dr. James J. Gable, formerly of the Cen 
tral State Hospital at Norman. 

New commander of the district seven organization o 
the American Legion is Dr. J. B. Hollis of Mangun 
Dr. Hollis’ election came after a long period of activ 
service in Legion activities. 
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PNEUMONIA TYPING SERA (Rabbit) 
Lederle 


Containing Stabilized Blue Dye 
which improves practicality 
of the Lederle Typing Sera 


EGARDLESS of the therapeutic measure adopted, whether it be 
R chemotherapy alone, chemotherapy plus specific serum, or 
specific serum alone; an accepted principle in pneumonia control 
is first to take sputum samples for determining the type of pneu- 
mococcus. The accepted method of typing is based upon the accu- 
rate and rapid Neufeld or “Capsular swelling” reaction. 

To further enhance the convenience and practicality of typing 
sera, Lederle has added a stable blue dye which, unlike the methy- 
lene blue in the former sera, does not lose its staining ability. The 
presence of the stabilized dye is a time saver for the technician and 
avoids irregularities of dilution which must be expected when the 
technician adds his own methylene blue to clear serum. 


“Pneumococcus Typing Sera Lederle (Rab- 






bit with blue dye added are available for 






types 1 to 33 in 1.0 cc. vials, and in packages 






of 5 capillary tubes for individual tests 






To reduce conveniently the number of tests, 






combinations are offered as follows 












Mixture “A containing Types 







containing Types 
», and 8 











Mixture *"( containing Types 
9, 12, 14, 15, 17, and 33* 

















Mixture 
10, 11 






Db containing Types 
13, 20, 22, and 24 
















Mixture 
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containing Types 













18 and 28 





Mixture I containing Types 






and 32 






of Trt 






Also available in packages of 5 tests, in 5 





capillary tubes, and 1.0 cc. vials, 






“B. Friedlander Typing Sera Lederle (Rabbit)” 






For monovalent types A and B 
Containing Stebilised Blue Dye 

















LABORATORIES, ING. 
NEW YORK, N. Y. 
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News F, rom The State Health 
Department 
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‘*Doing things to people is often easy, but it is 
expensive and of temporary benefit; showing people 
how to do things for themselves may take a little time, 
but it is relatively inexpensive and its results are last- 
ing; moreover the people are strengthened by the latter 
process and weakened by the former,’’ Dr. C. E. Turn- 
er, Massachusetts Institute of Technology, declared in 
an address which highlighted the fifth annual convention 
of the Oklahoma Public Health Association in Tulsa 
early in October. 

Doctor Turner, professor of biology and ‘public 
health, discussed the ‘‘Trend of School Health Educa- 
tion,’’ in which he made a plea for intelligent coopera- 
tion in an instructive, learning program of health edu- 
cation, helped by both the schools and public health 
officials. 

‘*Man’s natural desire to relieve suffering and the 
clinical approach to public health problems have com- 
monly resulted in the expansion of treatment programs 
which might be extended to consume the whole national 
budget without achieving their objective; the great hope 
for public health within budgetary limitations lies in 
securing more healthful living on the part of the 
people,’’ Doctor Turner said. 

‘*Our goal is not a country of tax paid health spec- 
ialists individually escorting a citizenship of morons 
through a feeble-minded Utopia. On the contrary, we 
desire a virile, intelligent, secure citizenry using to the 
best advantage a superior and intelligent medical pro- 
fession, with a generous government caring for that 
irreducible minimum of citizens who cannot maintain 
economic independence,’’ he said. 

The educator says, ‘‘The whole child goes to school,’’ 
and he is definitely concerned with every child’s health 
as he tries to advance him toward worthy citizenship. 

The objectives of health departments and school de- 
partments demand for both a program of health educa- 
tion, and the last few years have seen expanding and 
improved programs in school health education and pub- 
lic health education. 

The health department has made all of its services 
educational, and it has planned an organized educational 
program which reaches the expectant mother and which 
is concerned with the individual from infancy on, he 
stated. 

The schools and the health department. should work 
together in health education and the program should 
deal with real problems and use community resources 
toward their solution. The program must be fitted into 
the whole school curriculum. There must be local adap- 
tation in the community, in the classroom and to the 
individual child. ‘Teachers must be encouraged to ac- 
cept a proper degree of responsibility and to use a suit- 
able amount of initiative. The teacher much be given 
help, but not rigid procedures, Doctor Turner declared. 

Such a cooperative program calls for team work, the 
administrators and specialists in public health and in 
education must come to understand each other’s view- 
point, peculiarities, special interest, particular skills and 
contributions as well as objectives. 

‘In practical terms, it means some sort of joint 
committee or joint council for cooperative planning.* * * 
Experts in both education and public health can work 
together if the importance of the goal is great enough 
to produce necessary tolerance, willingness to forego in- 
dividual pride of authorship and a willingness to work 
jointly as a group on a cooperative or interdepartmental 
project,’’ he said. 

Doctor Turner’s address was heard by many Okla- 
homa school officials, who later discussed the possibil- 


Dr. William James Jolly 
1848-1940 


Long years of active service in the practice of medi- 
cine came to an end for one of Oklahoma’s oldest prac- 
ticing physicians when death claimed Dr. William James 
Jolly September 24 in Oklahoma City. 

Dr. Jolly died of a heart attack, collapsing on the 
front porch of his home a few minutes after treating 
a patient. He was 92 years of age and had continued 
actively in his profession until the time of his death. 

A native of North Carolina, Dr. Jolly was a graduate 
of the Medical College of the State of South Carolina 
in Charleston, receiving his degree in 1882. He came to 
Oklahoma in 1890, living in the state the rest of his life, 
except for three years in McMinnville, Tenn. 

A former Dean of the University of Oklahoma Schoo! 
of Medicine, Dr. Jolly was one of its first professors, 
and was one of the organizers of the Oklahoma County 
Medical Association, of which he served at one time as 
president. His specialty was eye, ear, nose, and throat. 
He was a Mason and Shriner, and a member of 8t. 
Luke’s Methodist church in Oklahoma City for many 
years. He also was a member of the American College 
of Surgeons. 

Last rites were conducted from the chapel of Street 
and Draper Funeral Home September 28, and interment 
was in Memorial Park cemetery. 





Dr. John L. Gaston 
1877-1940 


Dr. John I. Gaston, well-known Shawnee physician, 
succumbed to an illness of heart trouble September 24 
in a Shawnee hospital where he had been critically il! 
since September 10. He was 62 years of age. 

Dr. Gaston was born in West Union, Ohio, and stuaied 





ity of forming & general school health program in this 
state. 

Other nationally known speakers during the two-day 
convention included Miss Katharine Lenroot, Chief of 
the Children’s Bureau, U. 8. Department of Labor, and 
Dr. Nathan Sinai, professor of public health and hygiene 
at the University of Michigan. 

About 300 public health workers, school authorities 
and others attended the meetings. 

Dr. Henry Turner, Oklahoma City, president of the 
Oklahoma State Medical Association was the principa! 
speaker at the banquet, discussing ‘‘ Public Health, a 
New Essential to Medicine.’’ 


Four additional changes in the administrative staff of 
the Oklahoma State Health Department were announce: 
recently by Dr. G. F. Mathews, Commissioner. 

Dr. John F. Hackler, who recently returned from : 
year’s study at Johns Hopkins University School o/ 
Public Health, has beer named director of the Advisor) 
Field Staff. He succeeds Dr. John Shackelford, who 
is now devoting his full time to the position of directo: 
of local health services. 

Dr. William” A. Loy, director of the Carter Count; 
Health Department at Ardmore, is away for a year of 
study at the Harvard University School of Publi 
Health. Dr. W. M. Mead is directing the count) 
health department. 

Dr. Harry E. Barnes, director of Cooperative Healt! 
District Number Five, Tahlequah, is also on a year’: 
leave of absence of study, at the Johns Hopkins Uni 
versity School of Public Health. Dr. Isadore Dyer, 0: 
the health district staff, is acting director. 

William Wyatt, state milk specialist, is at Michiga» 
University for a year’s study. 





JOURNAL OF THE OxLAHOMA State MEDICAL ASSOCIATION 


medicine at the University of Tennessee. He pursued 
his studies later in London and Edinborough. 

Dr. Gaston practiced medicine in Madill about twelve 
years before moving to Shawnee thirteen years ago. 
During his residence in the latter city he had been 
county medical officer. 

He was a member of the First Presbyterian Church 
in Shawnee, the Kiwanis club, and was an active member 
of the Pottawatomie County Medical Society. 

Surviving are his wife; a stepson, Dr. William B. 
Mullins of Shawnee; a sister, Mrs. R. A. Behm of 
Deecator, Ga.; and two brothers, N. D. Gaston of Chicago, 
and Charles Gaston of Seamon, Ohio. 

Funeral services were held September 27 in the Gas- 
kill Chapel in Shawnee, with Dr. Chris Matheson offi 
ciating. Interment was in the Fairview mausoleum. 





Dr. John O. Hudson 
1885-1940 


Death claimed a well-known member of the Oklahoma 
State Medical Association when it came to Dr. John O. 
Hudson of Braman, Friday afternoon, September 27, 
atter a lingering illness. He was 54 years of age. 

Dr. Hudson was born at Blountsville, Ala., on De- 
cember 20, 1885. He lived in Copan and practiced medi- 
cine there for a number of years, moving later to Bar- 
tlesville where he was proprietor of a drug store for 
several years. Leaving Bartlesville, he went to Marland 
where he practiced medicine for a few years, then moved 
to Braman in 1928, where he lived until the time of 
his death. 

Dr. Hudson was a charter member and charter director 
of the Bartlesville Kiwanis Club. He was a member of 
the Methodist church, the Masonic lodge, and the 
I. O. O. F., Royal Neighbor, Modern Woodmen, and 
Woodmen of the World lodges. . 

Surviving are his wife; a son, Frank; one brother, 
Dr. L. D. Hudson of Dewey; and three sisters, Mrs. 
h. O. MeCord of Gadsden, Ala., Mrs. R. F. Ashley of 
Odenville, Ala., and Mrs. Gilmore of Algoa, Texas. 

Funeral services were conducted from the Methodist 

urch at Braman on Monday, September 30, with the 

ev. Fred Stolz, pastor officiating. Interment was in 

e Sunnyside cemetery at Caney, Kansas. 





Dr. Daniel M. Randel 
1866-1940 


Dr. Daniel M. Randel, 74, pioneer Oklahoma physi- 
in, succumbed Wednesday night, September 4, ia an 
Paso, Texas, hospital. Death was caused by arterio- 
“ leTosis. 
Dr. Randel was born June 2, 1866, in Tennessee. He 
is graduated from the St. Louis College of Physicians 
aid Surgeons in 1889, and came to Oklahoma, where he 
gan the practice of medicine shortly thereafter. He 
ated at Muskogee, and for several years was the only 
+, ear, nose and throat specialist in Indian Territory. 
moved to Okmulgee in 1917, where he was actively 
gaged in his specialty until 1932, when he retired 
{:om practice, 
Dr. Randel was a member of the Presbyterian Church, 
d was affiliated with Masonic bodies and the Elks. 
Surviving are his widow; two sons, Dr. Brown W. 
ndel of El Paso, and Dr. Harvey O. Randel of Okla- 
ma City; and four sisters. 
Funeral services were held in El Paso on September 6, 
1 burial was in the Masonic Cemetery in that city. 





Dr. R. W. Lewis, medical advisor at the Western 

‘ <lahoma Charity Hospital in Clinton for the past two 
ars, has resigned his position and is planning to 
ve to Granite, where he will open a small hospital 
ithin a few months. Dr. Lewis and his family came 
Clinton from Westbourne, Tenn. 
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As “the Derby” determines the winner 
among equestrian thoroughbreds, so 
each meeting of the Southern Medical Asso- 
ciation becomes more established as a con- 
sistent winner among the thoroughbred med- 
ical meetings. See another winner when 
the Southern Medical Association meets in 
Louisville, Kentucky, November 12-15, 1940. 


EDICALLY, there may be expected the 
usual fine programs and entertainment 
that distinguish the annual meetings of the 
Southern Medical Association from the oth- 
ers. Ten general clinical sessions, nineteen 
sections, the three independent medical so- 
cieties meeting conjointly, and outstanding 
scientific and technical exhibits are assur- 
ance that every phase of medicine and sur- 
gery will be available. 


| sy ey ammetaney of what any physician may 
be interested in, regardless of how general 
or how limited his interest, there will be at 
Louisville a program to challenge that in- 
terest and make it worth-while for him to 
attend. 


LL members of state and county medical 

societies in the South are cordially in- 
vited to attend. And all members of state 
and county medical societies in the South 
can be and should be members of the South- 
ern Medical Association. The annual dues 
of $4.00 include the Southern Medical Jour- 
nal, a fine publication recognized as a 
valuable instrument to physicians of the 
South in the pursuit of their professional 
careers. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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University of Oklahoma School 
of Medicine 


Group Hospital Service News 














The School of Medicine started classes on September 

16th, with 235 students enrolled as follows: 
a ee ee 63 
Sophomores 
Juniors 
Seniors 

The Admissions Committee considered a total of 176 
applicants, of which 161 were for admission to the first 
year class, and 15 were for admission to advanced 
standing from the other medical schools. Two appli 
cants for admission to advanced standing were accep 
ted for admission to the second year class. A total of 
68 residents and 5 non-residents were accepted for ad 
mission to the first year class. Due to financial diffi 
culties and other reasons, only 59 residents and 4 non 
residents accepted their appointment to the first year 
class. 

It will be noted that a total of 73 were accepted fo 
the first year class when the enrollment is limited to 
65 students. Several who were approved for admission 
at the June meeting of the Admissions Committee de 
clined the appointment and all vacancies were filled at 
the September meeting. No alternates were selected as 
all the applicants who had met all the requirements for 
admission had received approval for admission. 

A total of 48 counties were represented by 118 appli 
cations by residents of the State of Oklahoma. The 59 
residents actually enrolled in the first year class came 
from 34 counties. 

Students enrolled in the first year class are as follows: 

George MuHins Adams, Hominy; James Leon Alex- 
ander, Ardmore; Thomas Page Anderson, Anadarko; 
Eugene Hamlin Arrendell, Ponca City; Jack Duane Bal- 
lard, Tahlequah; Merrill Simpson Bartlett, Ada; Joseph 
Price Bell, Welch; Charles David Bodine, Oklahoma 
City; Clifford Alton Brown, Comanche; George Mac- 
Millan Brown, Jr., McAlester; Herschel Gray Carter, 
Tulsa; Richard Robbins Casady, Oklahoma City. 

Samuel Lewis Cohen, Oklahoma City; Julian Harold 
Conn, Davis; Everette Ellis Cooke, Ponca City; Evan 
Leonard Copeland, Oklahoma City; Glenn Wendell Cosby, 
Buffalo; Marvin LeRoy Cullen, Woodward; Clarence 
Benton Dawson, Muskogee; John Junior Donnell, Okla- 
homa City; Phillips Raymond Fife, Guthrie; Safety 
Reuel First, Crescent; Herman Floyd Flanigin, Talala; 
William Forrest Fluhr, Oklahoma City. 

Virgil Ray Forester, Shawnee; Clifford Felix Gas- 
tineau, Vinita; Rene Gabriel Gerard, Chickasha; Thomas 
Elward Getchius, Norman; Donna Lea Hammer, Enid; 
Robert Perry Holt, Binger; Jack Van Doren Hough, 
Centrahoma; Dick Howard Pyeatt Huff, Norman; Ken 
neth B. Kincy, Drumright; William Casper Kite, Jr., 
Oklahoma City; Milton Klebanoff, Yonkers, N. Y.; 
William Ewart Knight, Madill; Richard Benjamin Lin 
coln, Tulsa; John Aubrey McIntyre, Tryon. 

Stanley W. Meeks, Canadian, Texas; Armon M. Meis, 
Enid; James Hal Neal, Tulsa; Marshall Opper, Altus; 
William Lee Rector, Jr., Ardmore; Dorothy Christine 
Reese, Sapulpa; Earl Moore Robinson, Quaker City, 
Ohio; Louis Stong Rockett, Ardmore; Harold Ray San- 
ders, Hobart; James Ronald Smith, Kingfisher; Arthur 
Waldo Stickle, Oklahoma City; Clinton Riley Strong, 
Clinton; James Frederick Tagge, Enid; Fred Wilbur 
Taylor, Anadarko. 

Willard Van Voorhis Thompson, Oklahoma City; Will- 
iam Best Thompson, Clinton; Jack Burgess Tolbert, Ed- 
mond; Henry Constantine Trzaska, South Ozone Park, 
N. Y.; Edwin Charles Turner, Sayre; Ethan Allen 
Walker, Oklahoma City; Carroll Melvin White, Tulsa; 
Rhonald Alven Whiteneck, Enid; George Louis Winn, 
Oklahoma City; Jones E. Witcher, Mangum; Iris Grace 
Yeargen, Hollis. 





GROUP HOSPITAL SERVICE HONORED 

The American Hospital Association, Commission o 
Hospital Service at a recent meeting in Boston, Massa 
chusetts, formally and officially approved Group Hos 
pital Service, the Oklahoma Plan. 

Members of the Commission, a division of the Amer 
ican Hospital Association are: Basil C. MacLean, M.D., 
Chairman, C. Rufus Rorem, Ph.D., C.P.A., Director, 
R. C. Buerki, M.D., 8. S. Goldwater, M.D., and Rt. Rey 
Msgr. Maurice F. Griffin. 

Announcement of the approval was made to the office 
of Group Hospital Service in Tulsa by C. Rufus Roren 
Direetor of the Commission. The approval is based o 
compliance with established standards governing metho 
of organization, operation and accomplishments over 
six months’ period. Some of the salient provisions o 
these standards established by the Commission are that 

1. No private investors should advance money in 
the capacity of stockholders, or owners. Initial work 
ing capital may be provided by individuals, hospitals, 
chests, councils or other civic agencies, but should be re 
payable only out of earned income, over and above op 
erating expenses, payments to participating hospitals 
and legal reserves. 

2. Opportunity should be given for all institutions 
of standing in each community to become participating 
hospitals and subscribers should have free choice of hos 
pital and physician at the time of sickness. 

3. The benefits be guaranteed through contracts 
with ‘‘member hospitals,’’ which assume the ultimate 
responsibility to provide services, in accord with definite 
contracts with subscribers and the hospital service plan 

4. Benefits to subscribers be guaranteed through 
**service’’ contracts with member hospitals as opposed 
to cash indemnification contracts for hospital expenses 

5. A majority of the hospitals in each area where 
a hospital service association enrolls subseribers should 
be member hospitals. 

6. Participating hospitals be approved for member 
ship by an appropriate state regulatory body. 

7. Arrangements be made for provision of servic« 
in non-member hospitals in case of emergency. 

8. Initial working capital should be sufficient t 
carry all acquisition costs and operating expenses for a 
stated period (e.g. six months), after contracts first 
become effective, thus making earned income availabk 
in full for payments to hospitals during this period 
Financial statements of operations and condition should 
be prepared by certified publie accountants at regular 
intervals, at least annually. Other miscellaneous provis 
ions are included. 

Through 135 firms and organizations, the Oklahoma 
Plan has extended its protection to 8400 persons. It 
has paid hospital bills for 150 of its members. 

The Plan operates without profit and its 21 trustees 
including the officers, serve without remuneration. It 
is the 6lst plan to receive the approval award. It i 
designed to serve the entire State of Oklahoma. Thes« 
plans have extended their protection to approximatel) 
6,000,000 persons. 

Group Hospital Service, the Oklahoma Plan, is now 
the only hospitalization plan in the state to have the 
individual or joint approval of the Oklahoma State 
Medical Association, the Oklahoma State Hospital As 
sociation and the American Hospital Association. 

The officers, trustees and staff of Group Hospita 
Service unanimously extend their recognition, thanks anc 
appreciation to the members of the Oklahoma Staté 
Medical Association for their help and cooperation which 
contributed immeasurably to this accomplishment and 
attainment. 
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STUMLES IN THE AVITAMINOSES 


This page is the tenth of a series on vitamin deficiencies presented 


by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the September 14 issue 
of The Journal of the American Medical Association. 


Photograph courtesy of C. P. Rhoads, M. D., Memorial Hospital for 
the Treatment of Cancer and Allied Diseases, New York City. 


The Dermatitis of 
PELLAGRA 


The skin lesions of pellagra are considered 
one of the diagnostic signs; they are seen on 
the hands, neck, under the breasts, on the 
perineum, and on the legs. They usually are 
bilateral and are sharply demarcated from 
the surrounding normal skin. At first the 
involved area becomes erythematous and ten- 
der, resembling a mild sunburn. The skin is 
tense and swollen; itching and burning may 
be severe. At this stage vesicles or bullae 
frequently appear. After a period of weeks or 
months, the edema subsides, the erythema 
disappears, and the involved skin may assume 
a more normal appearance. Residual pigmen- 
tation persists, however, especially about the 





The Glossitis of 
PELLAGRA 


The glossitis of pellagra is usually among the 
early symptoms. It is manifested initially by 
hyperesthesia, which frequently develops be- 
fore objective signs. As the deficiency state 
becomes more pronounced, desquamation of 
the superficial epithelium gives the tongue a 
beefy red, smooth, dry appearance. During 
desquamation, secondary infection with Vin- 
cent’s organisms or Monilia frequently occurs, 
producing a thick white or yellow coating 
which ultimately is shed. The tongue becomes 
swollen, and fissures and aphthous ulcers 
develop on its surface. The inflammatory 
process spreads to the buccal mucosa, the 
gums, the lips and the pharynx, producing 
superficial ulcerations in these areas. 
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Railroad Offers Itineraries To 
Southern Medical Meeting 


Through the efforts of Louisville and Nashville Rail- 
road Company, a complete train schedule including two 
different routings to the Southern Medical Association 
meeting in Louisville, Ky., on November 12-15, has been 
made available for the members in Oklahoma. 

Should you desire further information concerning these 
itineraries address your correspondence to either Mr. G. 
E. Herring, Division Passenger Agent, Louisville and 
Nashville Railroad Company, St. Louis, Mo., or your 
Association’s office, 210 Plaza Court, Oklahoma City. 


ACCOMMODATIONS VIA ST. LOUIS 


y. Oklahoma City—Frisco R.R. 
y. Tulsa 

. St. Louis 

yr. 8t. Louis—L.&N,. R.R. 

. Louisville 


y. Louisville—L.&N.R.R. 
. St. Louis 
y. St. Louis—Frisco R.R. 
. Tulsa (1) 
. Oklahoma City 
(1) Oceupy sleeper until 8:00 a.m. 


ACCOMMODATIONS VIA MEMPHIS 


y. Okla. City—Rock Is. R.R. 
- Memphis 

;, Memphis—L. & N. R.R. 

. Louisville 


y. Louisville—L. & N. R.R. 
. Memphis :50 p.m. 
y. Memphis—Rock Is, R.R. :00 p.m. 
. Okla. City 12:40 p.m. 


:15 p.m. or 6:20 a.m. 
5:45 a.m. 7:30 p.m. 
715 a.m. 215 p.m. 
5:10 p.m. :10 a.m. 


740 p.m. 
730 a.m. 
:30 a.m. 
:48 p.m. 


:05 a.m. or 


Reduced round-trip railroad fares are effective from 
all points in Oklahoma to Louisville; tickets are on sale 
daily with 30-day return limit; stop-overs permitted at 
all points en route; diverse routes are permissible. Thus 
members from Oklahoma City could travel via Memphis, 
Tenn., on the going journey and via St. Louis return- 
ing, or vice versa. Pullman fares are additional. 

The round-trip railroad fare from Oklahoma City 
(applicable via Memphis or St. Louis) is $37.30; from 
Tulsa (via St. Louis), $32.00; proportionately reduced 
fares from all other points. 

Pullman and dining car service is available between 
Oklahoma. City and St. Louis on all trains; Pullman 
cars operate between St. Lowis and Louisville overnight, 
but only coaches on the daylight trains. All equipment 
is air-conditioned. Lower berth Pullman fare between 
Oklahoma City and St. Louis, each direction, is $4.20; 
Tulsa and St. Louis, $3.70; St. Louis and Louisville, 
$2.65. 

Overnight trains have Pullman service between Okla- 
homa City-Memphis, and Memphis-Louisville; L. & N. 
daylight train in each direction is the ‘‘Pan-American’’ 
and offers Pullman parlor-car service. There is dining 
ear or cafe car service for all necessary meals enroute. 
All equipment is air-conditioned. Lower berth Pullman 
fare between Oklahoma City and Memphis is $3.95; 
Memphis and Louisville, $3.15; Parlor seat between 
Memphis and -Louisville is $1.60. 

The Rock Island schedules may change materially pre~- 
vious to the convention, and the local representatives 
should be contacted for exact figures. 





Dr. Paul Dube arrived in early August to join the 
staff of the Newman Clinic in Shattuck. An orthopedic 
surgeon, Dr. Dube has spent two years doing research 
work in orthopedics at the Rush Clinic in Chicago, Ill. 
Three years in the practice of orthopedic surgery were 
spent at the Crile Clinic in Cleveland, Ohio. 


Southern Medical Meeting In 
Louisville In November 


The latter part of this month, members of the Okla 
homa State Medical Association and other physicians of 
the South who are members of their state and county 
medical societies will receive preliminary programs of 
the thirty-fourth annual meeting of the Southern Med 
ical Association. 

The value of this meeting needs no amplification since 
most natives recall the splendid way in which the Okla- 
homa City meeting of this Association was consummated 
in 1938. 

The program of essayists on each of the nineteen 
sections is assurance that the field of medicine in its 
entirety is to be well covered. Another contributing 
factor to the success year after year of Southern Medical 
meetings are the consistently numerous and well pre- 
pared scientific exhibits, each year becoming more pop- 
ular because those attending the meetings are permitted 
personal contact with the authors of the work. 

Technical exhibits as presented at these meetings offer 
a departure from the usual shows as seen at other 
large medical meetings in that strides are being made 
to encourage the exhibitors to dignify the presentation 
of their products and services. 

These things, together with that wholesome friendly 
atmosphere unknown to other large meetings, and the 
other diversions, are the basis for having every Okla 
homa physician plan now to be at Louisville, November 
12-15, for the Thirty-Fourth Annual Meeting of the 
Southern Medical Association. 


Medical Groups Sponsor Fine 
Joint Meeting In Shawnee 


A joint meeting of the Southern Oklahoma Medical 
Association and the Four County Medical Association, 
with the Pottawatomie County Medical Society as host, 
was held in Shawnee at the Aldridge Hotel Thursday, 
September 26. 

Dr. C. 8. McMurray of Nashville, Tenn., and Dr. 
Wann Langston of Oklahoma City were the principal 
speakers on the scientific program. Dr. McMurray 
spoke on ‘‘ Female Sex Hormone Therapy’’ and ‘‘ Cancer 
of the Cervix.’’ Dr. Langston’s discussions were ‘‘ Dif- 
ferentiation of Anemias’’ and ‘‘Circulatory Emergen 
cies.’? The Thursday afternoon program was excep- 
tionally well-attended. 

Dr. Henry H. Turner, President of the Oklahoma 
State Medical Association, and Dr. Louis H. Ritzhaupt, 
State Medical Officer, spoke at the evening banquet on 
the Medical Preparedness Program of the American 
Medical Association and the coming part that the medi- 
cal profession in Oklahoma would play in the selective 
service draft. 

Dr. A. C. MeFarling and Dr. William Gallaher com- 
posed the program committee. These two organizations 
are to be complimented on the fine program they 
sponsored. 


VITAMIN-FREE FOODS FOR RESEARCH! 

A recent announcement by the Research Laboratories 
of the S. M. A. Corporation reveals that they are now 
in a position to provide vitamin-free casein and other 
vitamin-free foods for experimental purposes to research- 
ers who have previously been obliged to manufacture 
these items for private use. 

For many years the 8. M. A. Corporation has been 
producing these foods exclusively for use in their labora- 
tories. Now, with the expansion of their own facilities 
and the realization of the convenience to others engaged 
in laboratory work this offer is made to provide vitamin- 
free diets at an exceptionally reasonable cost. Quanv.ies 
of one, five, ten or 100 pounds or more may be order 
directly from the Research Laboratories, 8. M. A. Cor- 
poration, Chagrin Falls, Ohio. 
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Opportunities for Practice 


An exceptional opportunity for practice has been com- 
nunicated to the Executive Office of the Association. 
Che location is in a city of approximately 2,500 people, 
iaving a drawing territory of around 10,000, and is in 
the heart of a prosperous agricultural region. 

Every assistance will be given the physician locating. 
‘or full particulars, write the Association office, 210 
Plaza Court, Oklahoma City. 


Notice has been received that there is considered to be 
an excelient opening for a young physician to practice 
in Comanche, Oklahoma. It is stated that it is possible 
that a certain citizen there would help to build a good 
hospital and give him half interest in it if he locates 
in that town. 

Comanche is a town of 1,900 population with a sur- 
rounding area of about 10,000. 


Any physician interested should communicate with Mr. 
A. N. Harley, Comanche, Oklahoma. 


Word has come to this office from Braman of the 
need of a suitable physician in that town, preferably 
a well-trained, young man. The only practicing physi- 
cian in Braman died a short time ago, leaving the town 
without a doctor. Braman has a population of a litle 
over 500, with a good agricultural community surround- 
ing it. There also is-much oil in this vicinity. Accord- 
ing to the communication, the community is willing to 
furnish the right person a good office free of expense 
to him. For further information, communicate with Mr. 
D. E. Pinney, Braman banker, or the offices of the State 
Medical Association. 


Mr. W. R. Fulton, Superintendent of the Hammon Pub 
lie School, Hammon, Oklahoma, has advised that there 
is an opening for a young physician to enter practice 
in that town (population, 800) and surrounding farm 
territory. 


An onnortunity for practice exists for a young physi- 
cian in Seiling, Oklahoma, population 850. Anyone inter- 
ested should contact Mr. H. 8S. Bivens of that town. 





Mental Hygiene Consultation Service Started 


The U. 8S. Public Health Service has established a 
ew office, that of mental hygiene consultant to the 
tates, for the purpose of encouraging and giving aid 
n the organization of state mental hygiene programs, 
with Passed Assistant Surgeon Victor H. Vogel in 
harge. Mental health projects will be recognized as 
pproved objects for expenditure of Title VI Social 
Security funds allocated to state health departments for 
1@ extension of public health work. 





Outstanding Program Presented at 
Southeastern Meeting 


An instructive and well-rounded program of scientific 
papers was presented at the meeting of the Southeastern 
Medical Society in Durant Thursday, October 17. The 
meeting, held in the Durant Municipal Auditorium, was 
attended by a large number of physicians from that 
part of the state. 

A luncheon at noon at the First Methodist Church 
followed the morning session, at which Dr. W. A. Tolle- 
son, President of the Society, presided. Dr. John A. 
Haynie of Durant gave the welcome address and Dr. 
Finis Ewing, President-Elect of the Oklahoma State 
Medical Association, addressed the physicians on ‘‘ Your 
and My Medical Society.’’ 

The scientific program included the following -.s- 
cussions: 

‘‘Heart Failure’’—Dr. J. T. Wharton, Durant. 

‘*Mineral Oil in Pre- and Post-Operative Cases’’— 
Dr. Paul C. F. Vietzke, Indian Hospital, Talihina. 

‘*Clinieal Cancer’’—Lantern Slide Demonstration— 
Dr. E. D. Greenberger, McAlester. 

‘*Urinary Antiseptics’’—Dr. 8. D. Neely, Muskogee. 

‘*Skin Diseases’’—Lantern Slide Demonstration—Dr. 
John H. Lamb, Oklahoma City. 

‘*Pneumonia’’—Dr. R. Q. Goodwin, Oklahoma City. 


Northeastern Medical Society To 
Meet October 22 


The Northeastern Oklahoma Medical Association, in 
corporating county medical societies of the eighth coun- 
cilor district, will hold a one-day meeting in Tahlequah 
on October 22, according to Dr. Isadore Dyer, Secre- 
tary of the Cherokee County Medical Society, who will 
serve as hosts. Sessions will be held at the W. W. Has- 
tings Indian Hospital in the evening. 

Highlighting the day’s program will be ‘‘open house’ 
ceremonies at the hospital and a dinner to be given 
at the Thompson Hotel. Although speakers had not 
been definitely announced at presstime, it was tnought 
that a representative from Washington University at 
St. Louis would be a featured speaker. 

Approximately 100 physicians are expected to be pres- 
ent for the meeting, it was announced. Counties to be 
represented are Cherokee, Muskogee, Okmulgee, Wagoner, 
Ottawa, Sequoyah, Adair, Delaware, Mayes, and Craig. 

The association, to which Dr. Wylie G. Chesnut of 
Miami is President, meets three times a year, the last 
session having been held at Miami. Dr. H. A. Scott of 
Muskogee is Vice-President and Dr. W. Jackson Sayles 
of Miami is Secretary. 


, 





DR. WHITE’S SANITARIUM 


NERVOUS AND MENTAL DISORDERS; ALCOHOLISM AND DRUG ADDICTIONS 


Wichita Falls, Texas 


M. W. CASKEY, Ph.D., M.D. 
Medical Director 


GUY V. TAYLOR 
Business Manager 


Modern fire-proof building. 
All latest methods of diagno- 
sis and treatment. 
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MEDICAL PREPAREDNESS 














State Representatives’ Conference On 
Medical Preparedness 


On September 20, 1940, the chairmen of the Medical 
Preparedness Committees of various states met with the 
National Committee on Medical Preparedness at the 
American Medical Association headquarters in Chicago. 
Only one state was not represented. Representacives 
of the Army and Navy, Public Health Service, and the 
Selective Service Board were present. Dr. Irvin Abell, 
chairman of the National Committee on Medical Pre- 
paredness, and who has also recently been appointed 
by President Roosevelt as chairman of the Coordinating 
Committee for Medical Preparedness to the Commit. 
on National Defense, was unable to attend on account 
of illness, but sent a telegram in which he stated: 
‘*Since the A. M. A. has voluntarily assumed the re- 
sponsibility for surveying the qualifications and avail- 
abilitv of the medical personnel of the country, nothing 
should be allowed to interfere with the successful ani 
prompt fulfillment of this self-imposed obligation. In 
the degree in which we succeed we shall be judged, and 
our responsibility to the American Medical Association 
demands 100 per cent fulfillment. Such states as are 
in arrears should be made to realize their duty and, if 
necessary, change in committee personnel made to give 
some assurance of discharge and fulfillment of duties 
assigned.’’ 

A resume of the minutes of the meeting will not be 
given here, as they will have appeared in the Journal 
of the American Medical Association before this goes 
to press. However, I may say that almost any question 
which might occur to a medical man was fully answered. 
Among the topics discussed were: Draft Boards and 
Medical Examiners; Physical Examining Boards at Re 
eruiting Centers; Exemption of Medical Students, In- 
terns and Residents from Provisions of Selective Service 
Draft Bill; Rejections by Draft Boards; Relations of 
Committee on Medical Preparedness to Official Govern- 
mental Agencies: Adoption of Plans to Secure Return 
of Schedules; Specifications that Must Be Met and Ob- 
served by Physicians Chosen to Serve on Examining 
Boards; Design for Certificate and Badge for Use of 
Physicians Doing Patriotic Service for the Government. 

It was made quite evident that governmental agencies 
pertaining to the armed forces expect the American 
Medical Association through its Medical Preparedness 
Committees to aid in the mobilization of the medical 
personnel. Though the function of the Committee is 
purely advisory, such as the National Research Council, 
it will be considered of sufficient importance by the 
Government to warrant the Surgeon Generals’ having 
representatives on duty with the Committee so that they 
may give official sanction to the recommendations made 
by this Committee, which in turn will be transmitted fo 
the state and county medical societies. 

Obviously then, if the Government is depending on 
us for this aid, our first duty is to see that the Medical 
Preparedness Committee has at hand the information 
desired by these officials. This can only be accomplished 
by every member of ++~ Oklahoma State Medical Asso- 
ciation completing and sending to the American Medical 
Association the schedules or questionnaires of the Medi- 
cal Preparedness Committee. Please do your part in 
aiding the mobilization of the medical profession. wet 
us be prepared for any eventuality—H. H. T. 

Note: Please read (1) Minutes of Conference on 
Medical Preparedness 1.A.M.A. 115-1991 October 5, 
1940; (2) Medical Preparedness in Selective Service, 
J.A.M.A. 115-1105, September 28, 1940. 


State Preparedness Committee M. eeting 
Held September 29 


A meeting of the Oklahoma State Medical Associa 
tion’s Medical Preparedness Committee and the count) 
medical societies’ representatives of the committee wes 
held September 29 in Oklahoma City. 

More than eighty doctors were present to hear dis 
cussed by Dr. Henry H. Turner, Oklahoma Represen 
tative of the American Medical Association Preparednes 
Committee, Maj. Louis H. Ritzhaupt, State Medical 
Officer, and Col. Don Welch, Director of the Selective 
Service Board, the part the medieal profession will pla) 
in the coming mobilization program. 

Dr. Turner reported on his trip to Chicago, wheré 
he attended a meeting of the State Representatives of 
the A. M. A. Committee on Medical Preparedness. Pres 
ent at the Chicago meeting were representatives of the 
military branches of the Government, and Surgeon Gen 
eral Parran of the United Public Health Service. 

Dr. Turner discussed the necessity for every physicin 
and surgeon in Oklahoma to complete the questionnaire 
mailed to them from the American Medical Association, 
and further explained the program of the State Asso 
ciation in this respect. It was pointed out that, irrespec 
tive of whether or not a doctor is actively practicin 
medicine at this time, he might have a place in Medical 
Preparedness and, since the questionnaire did not enlist 
anyone in the military forces and the information was 
confidential to the American Medical Association, there 
was no excuse for anyone not cooperating. 

Organization plans were completed for contacting 
through the county representatives the members of the 
profession who have not responded to inquiries from fhe 
Executive Office of the Association as to whether they 
have received and mailed the questionnaire, or whether 
the questionnaire was mislaid or lost. 

During the coming weeks, the campaign outlined wil! 
be instigated and everyone should cooperate to the full 
est extent. 

Following Dr. Turner’s discussion, Major Ritzhaupt 
explained the organization and administration of the 
Selective Service Act as it pertained to the medical 
profession. Major Ritzhaupt stated that there would 
be at least one registration board in each county, the 
total number of boards approximating 106. The follow 
ing are the present rules and regulations concerning 
Selective Service Regulations, but are subject to change 
at any time: 

Par. 134. Local boards: Examining Physician.—Each board 
will have assigned to it one physician appointed by the Presi- 
dent, upon recommendation of the Governor. If more than one 
examining physician are needed, the board shall request the 
Governor to recommend the necessary additional appointments 
All examining physicians shall take the prescribed oath (Form 
21), which shall be sent to the Governor for filing. No examining 
physician shall examine for a board any registrant who is his 
first cousin, or a closer relation, either by blood or marriage 
or who is an employee or employer, or stands in the relation of 
superior or subordinate in connection with any employment, or is 
a partner or close business associate, of the pnysician. 

Par 146. Medical advisory boards.—In each State, medi- 
cal advisory boards shall be appointed by the Governor to assist 
local boards in determining the physical qualifications of regis- 
trants. The board shall if practicable consist of internists; eye. 
ear. nose, and throat specialists; orthopediets; surgeons; psychi- 
atrists; clinical tholo; ; radiographers; and dentists. In 
event that a medical advisory board cannot be made available 
to a local board, the Governor shall appoint individual specialists 
who shall act as a medical advisory board, to assist the local 


rd. 

Par. 165. Records: Confidential records.—(a) All reports 
pertaining to the physical condition of a registrant, and al! 
answers on the questionnaire (Form 40) under the subject 
rm. ——— (except the names and addresses of claimed de- 
pendents), and to the questions on previous military service, 
shall be confidential and shall not be disclosed without the con- 
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sent of the registrant, except as provided in subdivision (c) and 
(d) below. The fact that a claim for deferment has been made 
on grounds of dependency or physical unfitness, and the classi- 
fication of the registrant, are not confidential. 

(b) Without limiting any other rights he may have, a 
registrant shall be entitled to know of all entries on his own 
record, including his questionnaire (Form 40) and record of 
physical examination (Form 200). He shall be further entitled 
to know of all statements and allegations which form part of 
his reeord, 

(c) Confidential records may be examined at any time by 
the following named officials the members of the local board, 
members of the board of appeal, the examining physician, and 
the government appeal agent, who have to deal with the case; 
Federal officials and employees duly authorized by the Governor 
or the Director of Selective Service; and United States attorneys 
and their duly authorized representatives 

(d) Confidential records shall be produced and published 
i response to the subpoena or summons of a court, without the 
consent of the registrant, only in the prosecution of the regis 
trant or of a person in collusion with the registrant, for per- 
jury, or for any violation of the selective service law or direc- 

ms given pursuant thereto, or in behalf of the Government in 

1its or claims arising out of the executive acts in the per- 
formance of which such records were compiled 

Par. 16 Records: Making entries.—Selective service agen 

es shall make entries on records with typewriter, black ink, or 

bber stamp. RED ink shall be used only as specifically di 
rected 

Par. 171. Oaths: Oath taken by officials (Form 21) Before 
beginning their duties, the following persons shall execute Form 
21( taking the oath thereon: officials and employees at State 
Headquarters; members of local boards, boards of appeal, and 
medical advisory boards; members and associate members of 
advisory boards for registrants: clerks of all boards; examining 
physicians: government appeal agents. The completed Form 
21 shall be sent to State headquarters for filing. (For oath taken 
by registrars, see Vol, Two, Registration.”’) 

All blank forms prescribed in the Selective Service Regula 
tions, together with thé instruction printed on such forms, 
shall be a part of the Regulations.( Par. 163a) 

Major Ritzhaupt pointed out in answer to a question 
as to what authority a doctor would have to make ex 
inations, that he would have Governor Phillips authorize 
the medical advisors to make examinations and a copy 

the authorization would be provided each county 
examiner. 

Col. Don Welch was introduced by Major Ritzhaupt 
and expressed his appreciation as Director of the Selec 
tive Service Board for Oklahoma for the fine coopera 
tion given the Board by the medical profession, and 
outlined the personnel and responsibilities of the Appeal 
Boards and how they would function. Each Appeal 
Board, according to Colonel Welch, would be composed 
‘f one doctor of medicine, one lawyer, one representative 
f labor, one representative of industry, and one repre- 
sentative of agriculture. Colonel Welch closed his re 
marks by saying, ‘‘In behalf of the Governor of this 
State. I want to thank you for all you have done and 
for your offers of cooperation. You will be called upon 
to perform a tremendously vital part of this work.’’ 


Only Men Fitted For Full Duty 
To Be Inducted By Army 


‘*It is the present intention of the armed services to 
cept for induction only those men who are fitted for 
ill duty,’’ Lieut. Col. Charles B. Spruit, M.D., of the 
rmy’s general staff, assigned as medical adviser to 
he Joint Army and Navy Selective Service Committee, 
Vashington, D. C., declares in an article on ‘‘ Medical 
articipation in Selective Service,’’ in The Journal of 
e American Medical Association. 

‘The physical standards of Selective Service,’’ he 
ntinues, ‘‘ therefore, will be those of the using services, 
hich in the ease of the Army are substantially those 
w governing enlistments. 

‘*Many physicians in the Selective Service process 
ll be confronted with a new criterion of judgment. 
he doctor in civil life is concerned in treating his 
atients so that they may continue their present modes 
f living and physical behavior. The criterion of judg- 
ment of Selective Service is that the man shall be 
apable of performing full military service in any type 
f organization. 


Profession To Cooperate With 
Medical Coordination Setup 


The coordinating committee for medical preparedness 
recently appointed by President Roosevelt will have the 
full confidence and cooperation of the medical profes 
sion, The Journal of the American Medical Association 
for September 28 declares in an editorial. 

**An executive order,’’ The Journal says, ‘‘ was issued 
on September 19 setting up, with the approval of the 
President, under the Council of National Defense,. a 
subordinate body to the council to be known as the 
Medical and Health Committee. The chairman of this 
organization is Dr. Irvin Abell (Louisville, Ky), who 
is also chairman of the American Medical Association ’s 
Committee on Medical Preparedness. The order defin 
ing the establishment of the committee and its duties 
follows: 

‘*Pursuant to the authority vested in it by Section 2 
of the act of August 29, 1916 (39 Stat. 649), the 
Council of National Defense, with the approval of the 
President, hereby establishes as a subordinate body to 
the council a committee to be known as the Health and 
Medical Committee. The committee shall consist of the 
following members: Dr. Irvin Abell, who shall be 
chairman, the Surgeon General of the Army, the Surgeon 
General of the Navy, the Surgeon General of the Public 
Health Service, and the chairman of the Division of 
Medical Sciences of the National Research Council. Va 
cancies occurring in the membership of the committee 
shall be filled by appointment by the council with the 
approval of the President. The members of the com 
mittee and of such subcommittees as may be formed by 
the committee shail serve as such without compensation 
but shall be entitled to actual and necessary transpor 
tation, subsistence and other expenses incidental to the 
performance of their duties. 

‘*It will be the responsibility of the committee to 
advise the Council of National Defense regarding the 
health and medical aspect of national defense and to co 
ordinate health and medical activities affecting national 
defense. In carrying out its functions the committee 
may (a) utilize, to the extent that such facilities are 
available for such purpose, the laboratories, equipment 
and services of the Medical Departments of the Army 
and Navy, of the Public Health Service and of other 
government institutions and (b) within the limits of the 
appropriations allocated to it, to contract with and 
transfer funds to such institutions and to enter into 
contracts and agreements with individuals or educational 
or scientific institutions for studies, experimental inves 
tigations and reports. 

‘*The committee shall promulgate rules and regula- 
tions for the conduct of its work, which rules and reg 
ulations shall be subject to the approval of the council 
and the President. 

‘*This executive order brings to a favorable conclusion 
a cause for which officials of the Association, repre 
senting the Board of Trustees and the House of Dele 
gates, have labored persistently since the annual session 
(of the Association) in June. The work of the Ameri 
can Medical Association in the development of personnel 
for the military services for industrial medicine and for 
maintaining the health of the people can be carried for- 
ward with far greater efficiency through the establish- 
ment of some relationship directly with the government. 
The work of the National Research Council in the in 
vestigation of procedures to be carried out for military 
purposes, in the development of information to be cir- 
culated to the medical profession and in the standardiza- 
tion of military medical procedures will also be greatly 
facilitated by this coordinating committee. 
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New Treatment of Wounds Suited 
To Modern Warfare 


The closed method of treating compound fractures 
and infected wounds by the application of plaster of 
paris casts is particularly suitable under the conditions 
of modern warfare with its numerous civilian casual- 
ties from aerial bombardment, The Journal of the 
American Medical Association points out in an editorial 
in a recent issue. 

In contrast to the use of chemicals to kill the bacteria, 
which was employed during the war of 1914-1918, the 
closed plaster method is based on the principle of rest 
for the injured part and on the ability of the body to 
resist bacterial infection. This principle, introduced 
after the first World War by Baer of Baltimore and 
H. Winnett Orr, M.D., Lincoln, Neb., was tested by 
Orr in the use of the closed plaster method in civilian 
practice. He obtained good results with the method in 
from 80 to 90 per cent of compound infected fractures. 

‘*The essential feature of the method is the complete 
immobilization of the soft tissues,’’ the editorial says. 
‘*No attempt is made to kill the organisms by external 
agents. The reliance is placed entirely on the ability 
of the body to resist bacterial infection. 

‘*The first large seale experiment in the appliance of 
these principles was made possible in the Spanish war. 
There chiefly owing to the enthusiasm of J. J. Trueta, 
chief surgeon of the General Hospital of Catalonia, the 
method was adopted in the medical service of the 
republican army. The total number of cases treated 
was 20,000. The incidence of gas gangrene and of 
other infections fell so definitely that foreign surgeons 
who came to Catalonia at the later stages of the war 
were led to believe that the soil of Spain contained 
no anaerobes (micro organisms which can live without 
air). 

‘*The method, as described in Trueta’s recent mono- 
graph, is carried out in the following manner: Surgical 
treatment is undertaken as soon after occurrence of 
the fracture as possible; with the patient anesthetized, 
thoroughly wash the entire extremity and the wound 
with soap and water and a nail brush, shave all hair 
and paint the surrounding skin with a weak solution 
of iodine; excise the skin edges of the wound, remove 
all contused (bruised) tissue and widen the wound; 
excise carefully and unhesitatingly all nonviable (not 
capable of living) muscular and cellular tissues; open 
up the neighboring cellular surfaces affected by con- 
tusion, always keeping in mind the need for adequate 
drainage; remove all foreign material; reduce (restore 
to normal) the fracture by traction on an orthopedic 
table; dress the wound with sterile gauze and imme- 
diately immobilize with plaster including the two 
adjoining joints if possible. The plaster is applied 
according to the method of Bohler directly to the skin, 
only the bony prominences being padded; administer 
3,000 units of tetanus antitoxin. It is not permissible 
to cut a window in the cast, since this deprives the 
soft tissues of much needed immobilization. ‘It can be 
observed,’ says Trueta, ‘that the tissues swell into the 
gap in the plaster and their healing power is correspond- 
ingly weakened.’ This is in essence Orr’s treatment 
with a single exception, namely that Trueta employs 
dry gauze as dressing for the wound instead of Orr’s 
petrolatum pack. The plaster is left in position as long 
as the smell is not excessive and the plaster has not 
become soft and wet. It may be left in position for 
from four to six weeks and then replaced and left in 
position until such time as the fracture has healed. 

‘*In Trueta’s own material there were 1,073 cases of 
compound fractures of the limbs, most of them war 
wounds. There were six fatalities, 976 good or satis- 
factory results and ninety-one poor results. Trueta 
expresses the belief that no other treatment could have 
enabled them to alleviate for so many victims the hor- 
rors of war and air raids. Dr. Rudolph Matas, who 
had an opportunity to observe the method in the Cata- 
lonian war zones, writes: ‘I had an opportunity to see 


several plaster encasements removed from arms and 
thighs after they had been in situ (position) for from 
fifteen to twenty-one days. The stench of the soiled 
encasement was nauseating. A magma or mush of de- 
composing pus and wound secretions covered the 
surface of the wound under the plaster bandage. But 
after washing this off with warm water and soap, and 
when the packs were removed, I was surprised to see 
the excellent, healthy, pink, well granulated appearance 
of the wound coupled with a very satisfactory condition 
of the patients—no fever, no pain, good appetite. This 
was indeed a revelation I did not anticipate.’ Matas 
quotes Dr. Jimeno of Banolas, under whose direction 
there were treated 6,000 fractures, of which 500 were 
fractures of the femur, with a mortality for the total 
group of 3.2 per cent. There was only one case of gas 
gangrene and this one had appeared before admission 
to the hospital. 

‘*The rationale of treatment is based on the following 
considerations: 1. Rest allows local veins and capillary 
(minute blood vessel) thrombi (blood clots) to form. 
These prevent and delay the spread of infection and 
are not broken down by repeated handling. 2. Rest 
allows new capillaries to form which are not torn down 
by repeated dressing of the wound. 3. The plaster 
maintains a constant beneficial pressure on the wound; 
the calcium in it may be of local value much as the 
calcium gluconate exuded by the maggots according to 
Stewart. 4. The mixture of organisms on the wound 
may by their mutual antagonism prevent the victory of 
any one group. 5. To leave a deep wound uncovered 
produces dehydration (loss of water) and loss of heat 
leading to a condition of shock. The success of the 
method depends in a large measure on a thorough 
understanding of the underlying principles and rigid 
adherence to a meticulous technic. ‘It is fallacious to 
believe,’ warns Trueta, ‘that it suffices to enclose a 
wounded limb in a plaster of paris cast to achieve the 
benefits of closed treatment.’ 





The Tulane University 
of Louisiana 
SCHOOL OF MEDICINE 


POSTGRADUATE instruction in all 
branches of medicine is offered to graduate 
physicians. 

Review Courses in medicine, in surgery 
and in gynecology and obstetrics begin Jan- 
uary 6, 1941, and continue through March 
29, 1941. Three courses of four weeks are 
offered in each branch. 

A special course in surgical technic will 
begin January 6, 1941. 


A special course in gynecological surgery 
may be arranged beginning January 6, 1941. 
For detailed information write 
Director 
DEPARTMENT OF GRADUATE 
MEDICINE 
1430 Tulane Avenue New Orleans, La. 
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THOUSANDS SHARE IT 


RY remembering one . . . she's helping thousands! 
Because her gift is decorated with a Christ- 
mas Seal! Your purchases of Christmas Seals will 
enable your Local Tuberculosis Association to con- 
tinue its year-round campaign. Since 1907, this 
campaign has helped to reduce the death rate from 
Tuberculosis by 75°/,! But the fight is not yet won. 
Tuberculosis still takes an annual toll of 64,000 lives! 
So from now ‘til Christmas, mail no letter—send no 
package—unless it is decorated with the Christmas 
symbol that saves lives. 
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New Color Blindness Tests Are 
Compiled By Authorities 


Thanks to the foresight of U. 8. military authorities, 
new color blindness tests have been compiled by them, 
thereby making this country independent of Germany 
and Japan, principal sources of previous color percep- 
tion tests, it has been announced by the American Op- 
tical Company. 

The new tests, approved for use in the armed forces 
of the United States by the Surgeon-General, will re- 
place as a national standard in this country the Ishihara 
test, printed in Japan, and the Stilling system, of Ger- 
many, both of which are practically impossible to obtain 
due to the war. 

The new compilation, which will be distributed by the 
optical concern, incorporates the best of the Ishihara 
and Stilling tests and adds features leading to the de- 
tection of those persons who do not wish to pass a 
color blindness test and also those attempting to hide 
their color blindness. 


The introduction of these new American color tests, 
comprising 46 printed diagrams and handbook of in- 
structions, it was stated, is particularly timely during 
the present period of expansion of army, navy, air, rail 
and highway transportation personnel. 

Color blindness, it has been estimated, occurs in from 
3 to 4 per cent of men, while only about 0.3 per cent 
of women are afflicted. The disproportion is accounted 
for by the fact that the defect is in many cases inher- 
ited, remaining latent in the female and becoming mani- 
fest in the male offspring. It occurs both as a congen- 
ital defect and as an acquired affliction. 

For safety on the highway, it was recommended that 
color blindness tests be made an integral part of a 
driver’s examination. At the present time nine states 
require no license to drive, twenty require no visual test, 
and only one—New York—has a color perception test, 
recently passed by the New York Legislature. School 
children should also be tested for color perception be- 
cause early training may re-educate the color sense in 
the early stages of a child’s development. It was also 
pointed out that a child’s studies should be planned ac- 
cording to his visual ability as color blindness would 
obviously bar him from certain vocations. 

In explaining the new color blindness tests, it was 
stated that the 46 diagrams or charts are composed of 
patterns (figures, letters, etc.) made up of variously 
shaded dots of the primary colors set on a differently 
colored background of similar dots in confusion colors. 
While the figures are easily seen by a normal person, 
the color-blind individual, unable to differentiate colors, 
cannot distinguish the figures from the background. In 
mild forms of color blindness, hesitancy in naming the 
figures reveals the weakness. 

The 46 plates provide for the detection of each type 
of color blindness, the particular type and degree being 
determined by noting the plates missed or read with 
hesitation. As the mere naming of the figures or letters 
suffices, color ignorance does not interfere with the 
test, while for testing a completely illiterate or speech- 
less person all he has to do is trace the outline of the 
designs seen. 





Fellowship In Electron Microscope Research 


The National Research Council recently announced a 
new fellowship in electron microscope research establish- 
ed by the RCA Manufacturing Compnay for work to 
be carried on in the company’s laboratories at Camden, 

It was announced that preference would be given ‘‘to 
versatile young men of United States citizenship, who 
have sound training in microbiology, a doctor’s degree 
(Ph. D. or M.D.) and a record of original work.’’ Ap- 
plications are to be sent to the division of biology and 
agriculture, National Research Council, Washington, 
D.C. 


Obstetrics, Gynecology Exams 
Set For January, 1941 


The written examination and review of case histories 
(Part I) for Group B candidates for the American 
Board of Obstetrics and Gynecology will be held in the 
various cities of the United States and Canada on 
Saturday, January 4, 1941, at 2:00 p.m. Formal notice 
of the place of examination will be sent each candidate 
several weeks in advance of the examination date. No 
candidate will be admitted to examination whose exam- 
ination fee has not been paid at the Secretary’s Office. 
Candidates who successfully complete the Part I exam- 
ination proceed automatically to the Part II examina- 
tion held in June, 1941. 

Candidates for re-examination in Part I (written pa- 
per and submission of case histories) must request such 
re-examination by writing the Secretary’s Office not 
later than November 15, 1940. Candidates who are 
required to take re-examination must do so before the 
expiration of three years from the date of their original 
examination. 

The general oral and pathological examinations (Part 
Il) for all candidates (Groups A and B) will be conduet- 
ed by the entire Board, meeting at Cleveland, Ohio, in 
June, 1941, immediately prior to the annual meeting of 
the American Medical Association. 

Application for admission to Group A, Part II exam- 
inations must be on file in the Secretary’s Office not 
later than March 15, 1941. 

After January 1, 1942, there will be only one classi- 
fication of candidates, and all will be required to take 
the Part I and Part II examinations. 

For further information and application blanks, ad- 
dress Dr. Paul Titus, Secretary, 1015 Highland Build- 
ing, Pittsburgh (6), Pennsylvania. 

A. M. A. WILL RESUME NETWORK RADIO 

BROADCASTS NOVEMBER 13 

‘*The winter and spring season of network radio 
broadcasting will be resumed by the American Medical 
Association in cooperation with the National Broad- 
casting Company over the Blue network of stations 
beginning Wednesday, November 13, at 10:30 to 11 
p- m. eastern standard time (9:30-10 central, 8:30-9 
mountain and 7:30-8 Pacific),’’ The Journal of the 
Association for September 21 announces. 

‘*The program will be in dramatized form constituting 
the sixth successive season of dramatized broadcasting 
by the Association on a nationwide network. The title 
of the program will be Doctors at Work. The theme of 
the program will be the interpretation to the listener 
of services available in the treatment of disease and the 
preservation and promotion of health through the vari 
ous branches of modern medicine. Thirty programs are 
planned dealing with different phases of medical prac- 
tice, beginning with medical education, internship, resi- 
deney and general practice and embracing all the major 
specialties in medicine and in medical phases of public 
health work. 

‘*«The scripts will be written by William J. Murphy, 
director of continuity for the central division of the 
National Broadcasting Company, and will be under the 
supervision of the Bureau of Health Education with 
the cooperation of Miss Judith Waller, educational 
director, central division, National Broadcasting Com- 
pany. 

‘*The evening hour assigned for these broadcasts is 
the most favorable hour that has ever been made avail- 
able for sustaining health education broadcasts. Poster 
announcements of the programs have been prepared by 
the Bureau of Health Education. These will be sent in 
any reasonable quantity which can be effectively used 
on request from state or local medical societies and 
units of the Women’s Auxiliary or to health depart- 
ments, schools or other educational institutions.’’ 

Comments on the program from physicians and other 
listeners are invited. 
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Another High Blood Pressure Cause Cited 


Evidence that high blood pressure is the result of 
obstruction of the arteries of a kidney is presented in a 
recent issue of The Journal of the American Medical 
Association by Nelson W. Barker, M.D., and Waltman 
Walters, M.D., Rochester, Minn., who cite five cases 
in which the blood pressure returned to normal after 
the affected kidney was removed. 


The pressure has remained normal for some months 
in four of the patients; in the fifth case sufficient time 
has not elapsed since operation to make a definite state- 
ment, the authors say. 


In further support of their contention Drs. Barker 
and Walters state: ‘‘In twenty six, or 45.6 per cent, of 
a series of fifty-seven cases in which a diagnosis of 
chronic atrophic inflammation of a kidney was made by 
x-ray study there was an elevation of blood pressure. 
In twenty-four cases in which chronic atrophic inflam- 
mation of a kidney was diagnosed after its surgical 
removal fifteen, or 62.5 per cent, showed an elevated 
blood pressure and eleven, or 45.8 per cent, definite 
hypertension. ’’ 


Grants For Cancer Research Awarded 





Grants for research on cancer were awarded by the 
National Advisory Cancer Council at a June meeting at 
the National Cancer Institute in Bethesda, Maryland. 


The grants were: Washington University School of 
Medicine, St. Louis, $16,000; Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, New York, 
$3,300; Barnard Free Skin and Cancer Hospital, St. 
Louis, $5,000; University of California Medical School, 
San Francisco, $5,000, and American College of Sur- 
geons, Chicago, $5,900. 


“When Bobby Goes To School” May Be Shown 
To Public By Any Licensed Physician 


Under the rules laid down by the American Academy 
of Pediatrics, their new educational-to-the-public film, 
‘*When Bobby Goes to School,’’ may be exhibited to 
the public by any licensed physician in the United States. 

All that is required is that he obtain the endorsement 
by any officer of his county medical society. Endorse- 
ment blanks for this purpose may be obtained on appli- 
eation to the distributor, Mead Johnson & Company, 
Evansville, Indiana. 

Such endorsement, however, is not required for show- 
ings by licensed physicians to medical groups for the 
purpose of familiarizing them with the message of the 
film. 

‘*When Bobby Goes to School’’ is a 16-mm. film, free 
from advertising, dealing with the health appraisal of 
the school child, and may be borrowed without charge 
or obligation on application to the distributor, Mead 
Johnson & Company, Evansville, Indiana. 


Surgeons Form New Association 


During the recent annual meeting of the American 
Surgical Association in St. Louis, formation was ef- 
fected of a new organization designed for the closer 
association of younger surgeons of the Middle West 
and the adjacent Canadian provinces, and to be known 
as the Central Surgical Association. 

Officers elected were: Dr. Roy D. McClure, Detroit, 
President; Dr. Grover C. Penberthy, Detroit, President- 
Elect; and Dr. George M. Curtis, Columbus, Ohio, sec- 
retary. 

The first regular meeting will be held in February, 
1941, at the University Hospital, Ann Arbor, Mich. 

















SILVER PICRATE 


is indicated in the treatment of 




















Silver Picrate is a definite crystalline 
compound of silver and picric acid. 
Available in the form of crystals and 
soluble trituration for the preparation 
of solutions; suppositories; water-sol- 
uble jelly; and powder for insufflation. 


Complete information mailed on request 
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“Correlation of Friedman Test and Phase of Endomet- 
rium in Ectopic Pregnancy.” By Myron E. Gold- 
blatt, M.D., F.A.C.S., and Harold A. Schwartz, 
A.B., M.D., New York, N. Y.; American Journal 
of Obstetrics and Gynecology, August 1940, Vol- 
ume 40, No. 2, Page 233. 

This is a careful review of thirty-two cases of ectopic 
pregnancy in which the complete clinical and laboratory 
findings are analyzed with particular regard to the 
findings of curettage, the result of the Friedman test, 
the microscopic examination of the removed tube, and 
the clinical picture. 

The authors point out the fact that the diagnosis of a 
recently ruptured ectopic gestation with profuse intra- 
abdominal hemorrhage is usually not difficult, but that 
the unruptured extrauterine pregnancy and the one with 
slight or recurrent internal bleeding is frequently a ser- 
ious and difficult diagnostic problem. In situations of 
this sort careful history, physical examination, and 
routine laboratory procedures are sometimes not suffi- 
cient and it is necessary to resort to uterine curettage, 
cul-de-sac aspiration, posterior colpotomy, and occasion- 
ally even to an exploratory laparotomy. It is with this 
difficulty in mind that the authors have attempted to 
correlate the various phases of findings in these thirty- 
two patients with ectopic pregnancy. 

They entirely agree with Siddall and Jarvis in that 
patients with ectopic pregnancy who have not bled vag- 
inally for more than ten days usually have uterine 
decidua left in the uterus. These authors also state 
that in their patients those who have bled scantly, even 
for many weeks, may still have uterine decidua present 
and that there is a decreased decidual expectancy as 
the duration of the bleeding increases. They also feel 
that the amount of vaginal bleeding has much to do 
with the absence or presence of decidua in the uterus. 
The greater amount of blood loss, the greater the chance 
of the decidua being absent. 

In their series no patient with a negative Friedman 
test had uterine decidua at the time of curettage. Like- 
wise no patient with uterine decidua had a negative 
Friedman test. 

They believe that there is a close relationship between 
the result of the Friedman test and the preservation of 
chorionic villi. 

They point out that occasionally one finds a morpho- 
logically perfect placental tissue in the Fallopian tube, 
a positive Friedman test and an absence of decidua in 
the uterus. In these patients there is usually a history 
of prolonged and profuse bleeding from the vagina, de- 
creasing the possibility of decidua remaining in the 
uterus. 

In a well-regulated hospital, a suspected case of ec- 
topic pregnancy without acute symptoms they feel may 
be observed with comparative safety until an accurate 
diagnosis is made. 

They support the aspiration of the cul-de-sac in an 
attempt to confirm a diagnosis in cases of old suspected 
ectopic pregnancy where the Friedman test is negative. 

Comment: In certain cases of ectopic pregnancy 
where there is only slight or recurrent intra-abdominal 
hemorrhage, an accurate diagnosis is extremely diffi- 


eult and it requires the most careful investigation and 
a thorough knowledge of the condition, together with 
a proper interpretation of the findings. 

It is quite true that an accurate history is probably 
of the greatest importance in any instance of ruptured 
ectopic pregnancy. However, such studies as this one 
are frequently of assistance in conclusively confirming 
a diagnosis. The work of Siddall and Jarvis, now con- 
firmed by these authors, gives importance to the findings 
on curettage, certainly within the first ten days of vag- 
inal bleeding. The present work adds an important cor- 
relation between the findings of currettage and the 
results of the Friedman test. It must be remembered 
that the Friedman test is positive in only about two 
thirds of the instances of ruptured ectopic pregnancy. 

An ill-advised unnecessary exploratory abdominal op- 
eration is to be condemned when every effort has not 
been made, by the proper interpretation of the findings, 
to arrive at an accurate diagnosis. It is such studies as 
this one which allow for more accuracy in preoperative 
diagnosis. 

Wendell Long. 
“Sub hnoid Injection of Alcohol for the Treatment 
of Pain In Genital Carcinoma.” By Frank L. Bauer, 

M.D., lowa City, lowa; American Journal of Ob- 

stetrics and Gynecology, August 1940, Volume 40, 

No. 2, Page 278. 


This is a report of the results in twenty-two patients 
who were treated by subarachnoid injection of alcohol 
for the relief of pain in advanced genital carcinoma. 

Nine received no or poor relief. Five obtained indif- 
ferent relief persisting longer than seven days. The 
remaining eight obtained good relief which lasted well 
beyond a week. 

They found injections frequently followed by serious 
permanent motor and sphineter disturbances. They feel 
that there is an apparent correlation between the degree 
of relief obtained and the amount of such resulting 
motor and sphincter disturbance. Eight of the twenty- 
two had motor paralysis, six had sphincter disturbances, 
and five had combined motor and sphincter disturbances, 
all of which lasted for more than three days. ‘‘ Five of 
the eight with motor paralysis and three of the five with 
sphineter disturbances fell into the group of eight pa- 
tients who obtained good relief. In contrast, the group 
of nine who obtained no or indifferent transient relief 
included only one patient with combined motor and 
sphineter disturbances and one who suffered urinary 
incontinence. ’’ 

Comment: The principal means of obtaining relief 
from intractable severe pain associated with incurable 
carcinoma of the genitals are increasing doses of opiate, 
chordotomy, subarachnoid injections of alcohol, and 
cobra venom. 

The use of subcutaneous injections of cobra venom 
has relieved the pain in these patients in an appreciable 
percentage. Since no serious deleterious effects have 
been observed from its use, we feel that cobra venom 
therapy should be tried as the initial treatment in the 
relief of such intractable pain. 

However, there are certain instances in which cobra 
venom therapy is not effective and sometimes the 
chance of relief from pain in these very discouraging 
situations outweighs the possibility of the untoward ef- 
fects of alcohol injections and the rather major pro- 
cedure of chordotomy. 

It must be emphasized that these patients deserve 
opiates sufficient for relief of their pain in the event 
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that one of the procedures outlined above is not effec- 
tive or is not undertaken. 

It must also be stated that the untoward effects of 
motor paralysis and sphincter disturbances have a much 
higher incident in this report than in most, despite the 
fact that these authors were using from Vy to 1lV c.c. 
of alcohol per injection. It is probable that a smaller 
amount of alcohol properly administered would mater- 
ially reduce the untoward results but there is likewise 
some question as to whether or not they would have as 
great an effect upon the relief of pain. 

Wendell Long. 


“A Case of Lymphosarcoma Developing Over a Pe- 
riod of Twenty Years. (Un Cas De Lymphosarcome 
Evoluant Depuis Vingt Ans).’’ By J. E. Gendreau 
and G. Pinsonneault; L’Union Medicale du Canada, 
Vol 69, Number 7, July, 1940, page 702. 
The first sentence in this article directs attention to 

the important clinical fact that lymphosarcoma is more 

poorly understood than any of the cancers (Le lympho- 
sarcome est le plus mal connu des cancers). This is 
attributed to the uncertainties that still surround the 
origin, the identity and the future histogenesis of the 
normal lymphocyte. It is said that this mosographical 
entity was created by Virchow about 100 years ago, 
and that it is more or less concerned in the origin of 
all neoplastic formations in connection with the lym 
phatic ganglia. It is a large group composed of such 
clinical entities as lymphatic leucemia, malignant lym 
phogranulomatosis, lymphosarcomatosis, leucosarcoma- 
tosis, ete. All of these are characterized at first by the 
peculiar histological behavior of the lymphocyte. From 
time to time a new and hitherto unrecognizable branch 
detaches itself from the ancient trunk of the lymphosar- 
comas. It appears that in this way clinicians and in- 
vestigators frequently and repeatedly direct attention 
to what seem to be hitherte unknown clinical or histo- 
logical entities. These divisions and subdivisions appear 
to continue without ceasing (Le demembrement se con- 
tinue sans cesse), and each is regarded as a new branch 
that detaches itself from the ancient trunk of lympho 
sarcomas. One of the latest is reticulosarcoma, describ- 
ed in 1925 by Goormaghtigh, designed to indicate tumors 
formed at the expense of the web of reticular tissue. 

In spite of all these successive divisions, they are 
characterized by the presence and abnormal behavior 
of the lymphocyte, and in that connection the authors 
remark that the ancient group of lymphosarcomas, in 
spite of successive divisions, have family characteristics. 

It is always very difficult and sometimes impossible to 
judge of the malignancy of these tumors by histologic 
examination alone. Most often the development is rap- 
id, and metastases early and numerous. The metastases 
appear almost constantly in other lymphatic tissue or 
in the bones. It frequently happens that with all the 
information obtainable, including autopsy, one is not 
able to identify a metastasis from a primitive lesion. 

The general condition of the patient alters rapidly. 
Frequently there is fever—in fact the presence of fever 
is the rule, particularly in an advanced phase of the dis- 
ease. Frequently it presents more evidences of a sys- 
temie malady than of the neoplasm. 

Another characteristic of lymphosarcomas is their ap- 
parent radiosensibility. The tumors the most radiosen- 
sible are the lymphosarcomas. When a neoplasm dis- 
appears with extraordinary quickness after radiation, the 
diagnosis of a lymphoid tumor is strongly supported 
by that circumstance. However, the authors indicate 
that it would not be wise to have that statement ap- 
plied to all lymphosarecomas; in other words, one en- 
counters relatively often lymphatic tumors of feeble 
radiosensibility, or at least of only mediocre sensibility 
(en d’autres termes, on peut tomber relativement sou- 
vent sur des tumeurs lymphatiques, de radiosensibilite 
faible ou pour le moins mediocre). 

The following case report is made because, with the 
exception of radiosensibility of a characteristic type, 
the patient did not present any of the ordinary symp- 
toms or signs of lymphosarcoma: 





Case Report: A man 56 years of age entered the 
Institute of Radium on October 11, 1938, for multiple 
tumors of the face and of the pharynx. 

The father of the patient had died at the age of 80 
years of senility. The mother was living at the age of 
83, and was in average health. A brother had died at 
the age of 32 of pulmonary tuberculosis. A sister had 
died at the age of 66 of osseous tuberculosis. Some 
other brothers and sisters had died of typhoid fever 
and diphtheria. 

The patient had had typhoid fever at the age of 18 
years. In 1936 he had articular rheumatism for a 
period of about two months. In 1918, at the age of 
36 years, he had had a furunculosis of the neck. Fol 
lowing this attack, two small tumors appeared on the 
neck. One of them was about the size of a nut. 


In 1934 there was a small tumefaction of the left 
lower eyelid. He was seen by a surgeon who removed 
it and sent it for histo-pathologic examination. The 
histo-pathological report was ‘‘rediculo-sarcoma, undif- 
ferentiated.’’ It appears that, at the same time, there 
was an opinion that the tissue showed evidences of an 
old lymphosarcoma. It appears that all the eyelids were 
successively involved at the time that the patient was 
admitted to the Institute of Radium, but there was no 
evidence of recurrence of the small mass removed from 
the left lower eyelid. 

By the end of 1935 there were small tumors of the 
eyelids near the commissure on each side. These were 
removed surgically by the surgeon then attending the pa- 
tient. There was a recurrence at one point. 

In November, 1936, there was a tumefaction of the 
left tonsil. It was thought to be an abscess and was in- 
cised by his physician, 

In the winter of 1936, two new tumors began to devel 
op at symmetrical points in the postero-superior portion 
of each cheek. 

In 1937 there was tumefaction of the right upper eye- 
lid. 

In 1938 some small masses appeared just above the 
supratrochlear region in each arm, and a small mass 
appeared in the right iliac fossa of the abdomen. 

On admission to the Institute of Radium, October, 
1938, there were important functional difficulties, as 
follows: The vision was greatly reduced due to ob- 
struction of the palpebral fissures by the tumors. There 
was deafness of both ears to the extent that the patient 
was not able to follow a conversation in the ordinary 
tone of voice. There was anosmia and dysphagia. He 
had lost a good deal of weight, and complained that 
he had recently become much weaker. 

Physical examination showed that the tumors dissem- 
inated upon the surface of the body apparently pre- 
sented the same characteristics. They were rather soft 
masses, rounded in form and did not, from the physical 
examination, leave the impression that they were encap- 
sulated. It appeared that they were situated in the 
subcutaneous cellular tissue, and that they were slightly 
adherent to the deeper structures. The skin over the 
tumors could be folded, and did not appear to be dis- 
tinctly modified. Pain, spontaneous or provoked, was 
absent. The soft palate was reddish in color. At the 
same time the mucous membrane covering the palatal 
structures was edematous, and presented some of the 
physical characteristics of orange peel. The tonsils 
were enlarged, and their encroachment upon the pharynx 
reduced the diameter of the isthmus of the pharynx 
about one-half. The mediastinum was clear. The tem- 
perature was normal. The urine negative. The blood 
Wassermann negative. The blood count showed HGB. 
85 per cent, R.B.C. 4,650,000, W.B.C. 9,360, polynuclears 
57 per cent, lymphocytes 34 per cent, large mononuclears 
6 per cent, eosinophiles 3 per cent. 

Two tumors were removed for histological examina- 
tion: The one first noticed in 1918 and the more re- 
cent one noticed in 1938. The histological examination 
confirmed the findings made several years before, ap- 
parently by the Laboratory of Anatomy and Pathology, 
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of the Laval University of Quebec—that is, undifferen- 
tiated reticulo-sarcoma—Old lymphosarcoma. 

The treatment was Roentgenotherapy, described by 
the authors in a technical and definite way, but will 
not be repeated here. The results were quickly and 
marvelously satisfactory. All the various masses dis- 
appeared, and at the same time there was disappearance 
of the important functional difficulties noted in the 
report. The patient had been admitted in October, 1938. 
He was discharged in February, 1939, apparently cured. 
He has been observed since his discharge. There has 
been no evidence of recurrence. 

In connection with this article there are two pictures 
of the face. The first one at the height of the diffi- 
culty when the face is swollen, the eyes closed, and much 
evidence of distortion. The last one, following treat- 
ment, is the pictare of a face that appears to be quite 


normal. 
LeRoy Long, Sr. 





“Surgical Treatment of Varicose Veins (Le Traitement 
Chirurgical Des Veines Variqueuses).” By 
Bourbeau, Chirurgien a l’hopital Youville (Nor- 
anda): L’Union -Medicale, Volume 69, Number 6— 
June 1940, Page 620. 


It is remarked that the surgical treatment of varicose 
veins is not new, and in that connection there is a 
reference to the advice of Everard Home who, in 1811, 
noted the good effects due to the inclusion of the in- 
ternal saphenous vein in a ligature above the knee in 
chronic ulcers associated with a varicose state. 

The present conception of the pathology and the 
treatment of varicose veins dates from the latter 
part of the last century when Trendelenburg explained 
that the principal cause of varicosities was the insuffi- 
ciency of the valves of the internal saphenous. He de- 
vised a test for it, and it is still known as the Trendelen- 
burg test. This was about 1891. 

About 1927 Sicard, of France, devised the treatment 
of varicose veins by the injection into them of sclerosing 
agents. It is interesting to know that Pravaz created 
the hypodermic syringe to meet the requirements of that 
mode of treatment. It is also interesting to know that, 
in France, the hypodermic syringe is still usually desig- 
nated as the ‘‘seringue de Pravaz.’’ 

The treatment of varicose veins by the injection of 
sclerosing agents in order to obliterate the veins by the 
formation of thrombi was popularized around 1927 by 
Sicard, of France. He revised a method that was at- 
tempted about 90 years ago for the obliteration of 
vessels in connection with aneurysm. 

Sicard injected into the veins such substances as 50 
per cent alcohol, solutions of perchloride of iron, mix- 
tures of suspensions of tannic acid with solutions of 
iodine, et cetera. 

Many patients were relieved, and for a time surgical 
operation for varicose veins was practically discontinu- 
ed. It was not long, however, until it was realized that 
there were many cases of infection, embolism, and the 
additional realization that when the patient escaped 
these dangerous accidents there were many cases where 
the varicose veins were obliterated only temporarily, and 
that later on there was canalization of the thrombi. 
Around 1930 these difficulties quickly led to a discon- 
tinuation of the injection of sclerosing agents as a 
general treatment for varicose veins. It was found 
that many patients did not receive any benefit at all 
even when the injections had been done well. In the 
casé-of some patients there was a failure of the con- 
templated thrombosis following the injections. Some- 
times there was canalization of the thrombus with 4 re- 
currence of the original difficulty. The author remarks: 
‘<Si nous avons eu quelques succes, ne tenant pas compte 
des complications frequentes, dans la majorite des cas 
nous n’avons pas eu |’impression que ce traitement, par 
les injections sclerosantes, etait le meilleur.’’ Translat- 
ed into English, this means, ‘‘If we have had some 


success, not taking into account the frequent complica- 
cations, in the majority of the cases we have not had 
the impression that this treatment, by the injection of 
sclerosing agents, was the best.’’ 

The present tendency of the majority of surgeons is to 
combine the two techniques: Ligatures and injections. 
In connection with this combined treatment one must 
have in mind, particularly, the necessity of correcting 
the insufficiency of the valves of the internal saphenous. 
It has been estimated that when the valves are insuffi- 
cient, there is a reflux of blood from above downward, 
when the patient is standing, equal to about 200 centi- 
meters of water. In such a case the ligature is of im- 
portance because it reduces the pressure in a vein with 
effective valves and protects the thrombus against re- 
eanalization (‘‘La ligature, d’autre part, reduit la 
pression dans une veine avec des valvules insuffisantes, 
et protege le thrombus forme contre la recanalisation’’). 

There is a reference to what is known as the Trendel- 
enburg test. With the patient in a recumbent position, 
the leg is elevated until the varicosities collapse. Now 
strong pressure by the hand is applied, or, still better, 
a tourniquet is applied at the upper part of the thigh 
so that the pressure blocks the circulation in the in- 
ternal saphenous. Then the hand or the tourniquet is 
removed and the patient is permitted to stand up. If 
the veins below the point of pressure fill rapidly and 
completely, the test is said to be positive. If the pres- 
sure is maintained by hand or tourniquet, and if, at 
the same time, there is rapid filling of the veins below 
the point of pressure it must be concluded that the rapid 
filling of the veins below the point of pressure is due 
to insufficiency of the communicating veins. In such 
a situation the Trendelenburg test is said to be doubly 
positive, ‘‘and ligation of the internal saphenous at its 
termination only is inadequate and useless.’’ A second 
ligature is then necessary at a much lower level for the 
purpose of interrupting the retrograde circulation by 
way of the communicating veins. 

Ligature of the internal saphenous ought to be done 
in high position where it joins the femoral vein, and 
at the same time the collateral veins should be ligated. 

The injection into the veins distal to the point of 
ligation of sclerosing agents should be begun either at 
the time of operation or soon after it. 

It appears to be appropriate to treat certain patients 
by the injections of sclerosing agents without ligation. 
The author lists them as follows: 1. Those with small 
varices and limited to the lower part of the leg and 
calf, and without a positive Trendelenburg test. 2. 
Those who refuse operation, even when ligation of the 
internal saphenous is indicated. 

‘*For the method of ligatures and injections com- 
bined one ought to choose all the cases where the vari- 
cosities are of a medium or great intensity, and which 
do not present contraindications to active treatment. The 
principal among these are: Advanced age, pregnancy, 
a preceding phlebitis. 

The author lists the following conditions as com- 
manding very particularly an operation: 

(1) Insufficiency of the internal saphenous. 

(2) Veins with thin walls easliy broken. 

(3) Veins already ruptured. 

(4) Chronic eczema. 

(5) Chronic venus varicosities. 

(6) For esthetic reasons, the localized varicose veins 

not being due to a deep obstruction. 

(7) Painful veins. 

One ought not to operate upon patients who suffer 
from infectious phlebitis, unless the operation is done 
to remove the inflamed vein or for the treatment of a 
thrombosis. 

This splendid contribution is followed by a short, but 
useful bibliography, the articles of which are made up 
mostly of American authors, the principal exceptions 
being P. Lecene of Paris and Leriche of Strasbourg- 

LeRoy Long, Sr. 
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“Keratosis Pharyngis.”” George Swinburne, Melbourne. 
The Journal of Laryngology and Otology, May, 
1940. 


Keratosis Pharyngis is defined as an affection of 
the epithelium associated with lymphoid tissue found in 
that area known as Waldeyer’s ring, which includes the 
pharyngeal tonsil, the faucil tonsil, the lingual tonsil, 
the so-called lateral pharyngeal bands, and any outlying 
or lesser collection of lymphoid tissue in the naso 
oro-, or hypopharynx. 

A historical survey is given of the subject. This 
condition was first mentioned in a Berlin Medical Society 
meeting in 1873. It is not very common, but is not 
noticed many times because of the fact that it is pain- 
less. Thomson states that the affection occurs between 
the age of 15 and 40 years. 

It was once thought that this was more common in 
professional voice users but this theory has been aban- 
doned. Keratosis Pharyngis is now considered to be a 
metaplasia. It occurs most commonly on the faucial 
tonsils and the base of the tongue—it usually occurs 
in several regions at the same time. Microscopically it 
is shown that the horny projections have their base in 
a mass of lymphoid tissue. The stratified squamous 
epithelium is hypertrophied at the point of contact. 
Some of the masses may be formed by projection from 
a erypt but otherwise they arise directly from the sur- 
face epithelium. 

The horny projections are usually discovered during a 
routine examination or accidentally by the patient him- 
self. Local symptoms are: tickling, pricking, sensation 
of drynecs, sensation of the presence of a foreign body, 
or the production of coughing or hawking, or the desire 
to swallow frequently, or even a vocal fatigue possibly 
secondary to the hawking and coughing. 

The condition develops slowly usually, but after an 
rritation or an acute throat infection, it may develop 
rapidly. It rarely recurs. 

In appearance it resembles an acute follicular tonsil 
itis except that there is an absence of local inflamma 
tion and you have the presence of the horny projections. 
Diphtheria and true mycosis pharyngis leptothricia must 
be ruled out in the diagnosis. 

Local treatment has little effect and it may even 
rolong the condition. If the outgrowths are confined 
to the tonsil and are a source of annoyance to the 
patient, a tonsillectomy should be done. Any other 
focus of infection in the mouth, pharynx or nasal sinuses 
should be eliminated. Numerous photomicrographs are 
neluded in the report as well as a bibliography. 


‘Retinal Changes With Marked Impairment of Vision 
In Measles.”” F. R. Shlossberg, M.D. and Morris 
Prizer, MD., Haverhill, Massachusetts. American 
Journal of Ophthalmology, September, 1940. 


This case of almost complete blindness following a 
iild attack of measles is reported because of its rarity. 
serens, Kirby and MeKay reported a study of 2,702 
ases of blindness and found that only .9 per cent were 
ue to measles. 3,836 cases at the South Department, 
toston City Hospital, over a period of twenty years, 
how no cases of blindness following measles. 

This is a case report of a little girl, aged six, who 
ntered the hospital five days after a mild rash appeared 
m her body diagnosed correctly as measles. 
lay before coming to the hospital the child complained 
f failing vision and on entering the hospital her vision 
was nil. The blood picture was negative except for a 
slight increase in lymphocytes. Urine, x-ray of sinuses, 
umbar puncture, ete. were essentially negative. Tem- 
perature, pulse and respiration were normal. The pupils 
were widely dilated. There were round hemorrhages 


throughout the fundus. Light perception and projec- 
tion were absent. The dise gradually became less hy- 
peremic day by day. The pupils slowly contracted down 
to normal size. Reaction to light gradually returned. 
The hemorrhages slowly were absorbed. By the 27th 
day she had a vision in both eyes which enabled her to 
detect hand movements. The discs showed a secondary 
atrophy. Six months later vision in the right eye was 
4/200 and in the left 3/200. Different diagnoses by 
outstanding ophthalmologists were: 1. Acute neurore 
tinitis. 2. Venous thrombosis with secondary changes 
due to altered blood supply. 3. Neurochorioretinitis. 
4. Embolism of the central retinal artery. 
“Management of Recurrent Trachoma Following Sul- 
fanilamide Therapy.” William Legrande, Los An- 
geles. Archives of Ophthalmology, September, 
1940. 


According to the author Lian appropriately sums up 
the situation by saying: ‘‘ Although sulfanilamide alone 
will not cure trachoma, it is a valuable aid in combina 
tion with the mechanical methods.’’ A series of 34 
cases are reported in which there have been 62 per cent 
recurrences within six to thirty months. Of the 
twenty one who had recurrences, sixteen were treated 
with iontophoresis, a 1:200 to 1:100 dilution of quinine 
bisulfate being used. Previous experiments had shown 
that the use of zine solutions had resulted in excessive 
tissue reactions. The majority of this group has been 
followed over two years and none have had another re 
currence. The method of treatment is to use some local 
anaesthetic such as butyn or phenacine hydrochloride 
twice at two minute intervals in the lower cul-de-sac of 
the eye to be treated. Each ounce of the quinine bi 
sulfate solution used should contain a drop of glycerin. 
The application of the electrodes is very important. 
During the treatment the medicated electrode should be 
in contact with the entire conjunctiva, including the 
fornices, lids, inner and outer ecanthi and carnucle. 
The indifferent electrode is placed firmly on the upper 
portion of the back of the neck, reaching the tip of the 
mastoid bone. It is placed on the opposite side to the 
eye treated. 

The positive electrode is kept moistened with the qui 
nine solution by means of a pipet. The duration of 
the treatment is from two to four minutes. Two to 
three millamperes per square centimeter of positive elee 
trode are used. The treatments are given on the aver 
age of once a week for ten weeks. There should be 
a complete regression of the follicles by the end of the 
sixth treatment. The author regards the combination of 
sulfanilamide and iontophoresis as the complete treat 
ment for trachoma. These cannot be given concurrently 
because of the tissue reaction encountered. About five 
days should elapse between the treatments if the tissue 
reaction is to be avoided. The author claims the tissue 
response is better during the ionization if the patient 
takes Vitamin A in the form of plain or emulsified 
cod liver oil, one ounce twice daily. Conjunctival instil 
lations of the vitamin are not recommended 
“Present Status of Short Wave Diathermy in the 

Treatment of Nasal Sinusitis... A. R. Hollender, 

M.D., Miami Beach, Florida. The Eye, Ear, Nose 

and Throat Monthly, September, 1940. 

This is a favorite subject with the author. In this 
article he recapitulates and emphasizes some pertinent 
points. His summary is as follows: 

1. The scientific utilization of short wave diathermy 
for nasal sinusitis presupposes careful selection of cases. 

2. From the standpoint of clinical effect, when short 
wave diathermy is indicated in nasal sinusitis, there 
seems little or no difference whether air-spaced elec 
trodes, rubber condenser electrodes, or the electromag- 
netic field with cable is used, so long as correct technic 
is followed. 

3. It isreiterated on the basis of more extensive 
studies that short wave diathermy is of value as an 
aid to indicated procedures solely in acute sinusitis. 
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4. Allergic sinusitis and hyperplastic sinusitis are 
contraindications to local heat in any form. 

5. Observations on the value of short wave diathermy 
as a postoperative aid have been disappointing, demon- 
strating more conclusively the futility of applying this 
agent in chronic sinusitis. 

6. While the empiric use of heat in any form is ir- 
rational in chronic sinusitis, short wave diathermy be- 
cause of its deep heating qualities is sound therapy in 
acute exacerbations of this condition for relief of pain 
and improvement of drainage. 

7. It is probable that short wave diathermy fails in 
chronic sinusitis because of fixed tissue changes which 
do not yield to most local non-surgical procedures. 








PLASTIC SURGERY 
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“Rhinoplasty: Argentine Method.” Dr. Oscar Ivan- 
issevich and Dr. Roberto C. Ferrari, Buenos Aires, 
Argentina. Surgery, Gynecology and Obstetrics. 
August, 1940, Page 187. 


The Argentine method was first described by Dr. 
Oscar Ivanissevich in 1921. This method employs the 
pinna of the ear with its skin and cartilage to repair 
loss of tissue in the soft parts of the nose, nasal tip and 
the nasal alae. The pinna is transplanted by means 
of the thumb. Since 1921 the author states that he and 
his collaborators have used this method 46 times. 


The author states that tissue from the ear was chosen 
because of its similarity to the tissues of the soft part 
of the nose. Its cartilaginous structure gives elasticity 
and toughness to the graft. The graft is so constructed 
that the skin of the mastoid area is used to cover the 
apex and the alae. The skin of the outside part of 
the ear is used to form the nasal vestibule. The convex 
end of the helix, therefore faces downward and outward. 


The technique used in the transplantation resembles 
that of the Italian method and is carried out in two 
stages. In the first stage the pinna is sutured to the 
fleshy part of the thumb. This has to be done very 
carefully and in two planes. In the deep plane the 
periosteum of the third phalanx is fastened with thin 
catgut to the cartilage of the ear. In the superficial 
plane the skin edges of the ear are carefully sutured 
with silk to the skin of the finger. 

Ten days later the skin sutures are removed and the 
circulation from the ear to the finger is intermittently 
interrupted, by means of continuous pressure tongs. For 
the first few days pressure is exerted for only five 
minutes and then gradually the interruption period is 
increased until pressure is applied for an hour by the 
twentieth day. If the digito-auricular flap is large and 
cicatrization is normal, this period will be sufficient. 
When the graft does not change color upon interruption 
of the auricular circulation of blood, that is, when the 
circulation in the graft has been established, then the 
propitious moment to sever the section from the ear 
has arrived. 

In the second stage the pinna is divided at the level 
of the line upon which the continuous pressure tongs 
has been placed, and the finger with the piece of pinna 
attached is thus isolated. It is now possible, depending 
upon the circumstances, the age and tolerance of the 
patient, to proceed with the operation. The free end 
of the pinna flap may be sutured and cicatrization wait- 
ed for, or the second stage may be done immediately; 
that is, the piece of ear attached to the finger may be 
fixed to the nose. The surgeon must decide what is best 
in the particular case. 

Suture of the auricular flap to the nose after the 
stump is freshened is very easy and yet requires special 
care. The suturing must be done in three planes: in 


the cutaneous plane of vestibule, the cartilaginous plane, 
and in an external cutaneous plane. The last suture is 
intradermic. 

From the tenth day on, interruption of circulation 

with the tongs is carried out. Usually it is possible to 
separate the finger from the graft after 20 days. 
- After the finger is freed, the surgeon may decide to 
join the free end of the graft to the nasal stump im- 
mediately or he may suture the free end and wait until 
cicatrization is complete. The decision depends upon 
the nutritional condition of the graft. Occasionally 
during this process as well as during the earlier stage 
of the operation, the skin of the graft may become ede- 
matous and brittle. In such cases it is best to act with 
caution and before proceeding with the next stage, to 
wait beyond the 20 day period mentioned for both stages 
or until epidermization of the graft is complete. 

The third stage consists in the final adaptation of 
the graft. No special description of technique is need- 
ed. The prime essential is great care in the suture which 
is best done in three layers. 

The subseptum can be made from the skin of the 
inferior face of the auricular graft. On this skin a 
cutaneous trapezoidal flap of the inferior base is carved 
as shown by the author in drawings and photographs. 
The skin is dissected up to the cartilage and the ends 
are sutured to the remaining piece of the nasal septum. 

Comment: The method outlined for rebuilding of the 
nasal tip is highly technical but carried with it a very 
fine final result. From the description of the operation 
and from the photographs and drawings shown, I be- 
lieve this method is as good as any we have used before. 
For certain cases this technique should be kept in mind. 
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“Standardization of Blood Pressure Readings.” Joint 
R dations of the American Heart Associa- 
tion and the Cardiac Society of Great Britain and 
Ireland.—Published by the American Heart Asso- 
ciation. ** 

(Note: The following article is published by the 
American Heart Association. It has had rather limited 
circulation, and due to the interest of the general prac- 
titioner in this subject, I feel that it is well worthwhile 
repeating here). 





INTRODUCTION 

It has long been realized by thoughtful teachers and 
practitioners of medicine that the wide variations noted 
in blood pressure records of the same individual were 
due not only to changes in the pressure from time to time 
under different conditions, but also to differences in 
the methods and interpretations used by the observers. 
A recent survey* revealed a serious lack of agreement 
among physicians as to the correct technique for meas- 
uring the blood pressure and interpreting the results 
obtained. Equally confusing was the situation among 
insurance companies as to what they should require of 
their examiners in this regard. Experiments with multi- 
aural stethoscopes demonstrated that recent years have 
brought little, if any, improvement in this situation, 
since the disagreement among the recently qualified was 
as great as that among attending physicians, and the 
range of error was too large among all groups tested. 
The Committees for the standardization of methods of 
making blood pressure readings appointed by the Amer- 
ican Heart Association and by the Cardiac Society of 
Great Britain and Ireland have attempted to secure 





*Wright, I. 8., Schneider, R. F., and Ungerleider, H.: 
Factors of Error in Blood Pressure Readings. Am. 
Heart Jour. 16: 469, 1938. 

**Reprinted by permission of the publishers of The 
Journal of the American Medical Association. (July 22, 
1939, 113: 294) 
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a crystallization of the best available thought on this 
subject. 

The joint committees were asked, if feasible, to make 
recommendations which might be accepted as constitut- 
ing standards for practicing physicians, medical teach- 
ers, insurance carriers, and all others interested in this 
problem. After a careful study of material available 
from many sources, the Committees of the American 
Heart Association and of the Cardiac Society of Great 
Britain and Ireland jointly recommend the following 
procedure as the standard method for taking and re- 
cording blood pressure readings in man. 


STANDARDIZATION OF BLOOD PRESSURE 
DETERMINATIONS 
(Recommendations of the Committees for the Standard- 
ization of Blood Pressure Determinations) 

1. Blood Pressure Equipment.—The blood pressure 
equipment to be used, whether mercurial or aneroid, 
should be in good condition and calibrated at yearly 
intervals—more often if defects are suspected. (Mer- 
curial preferred—British Committee). 

2. The Patient.—The patient should be comfortably 
seated (or lying—British Committee), with the arms 
slightly flexed and the whole forearm supported at heart 
level on a smooth surface. If readings are taken in 
any other position, a notation of that fact should be 
made. The patient should be allowed time to recover 
from any*recent exercise or excitement. There should 
be no constriction of the arm by clothes, ete. 

3. Position and Method of Application of the Cuff.— 
A standard-sized cuff containing a rubber bag 12 to 13 
em. in width should be used. A completely deflated 
cuff should be applied snugly and evenly around the 
arm with the lower edge about 1 inch above the ante- 
cubital space and with the rubber bag applied over 
the inner aspect of the arm. The cuff should be of 
such a type and applied in such a manner that inflation 
causes neither bulging nor displacement. 


4. Significance of Palpatory and Auscultatory Levels. 
—In all cases palpation should be used as a check on 
auscultatory readings. The pressure in the cuff should 
be quickly increased in steps of 10 mm. Hg until the 
radial pulse disappears, and then allowed to fall rapidly. 
If the radial pulse returns at a higher level than that at 
which the first sound is heard, the palpatory reading 
should be accepted as the systolic pressure; otherwise the 
auscultatory reading should be accepted. 


5. Position and Method of Application of Stetho- 
scope.—The stethoscope should be placed over the prev- 
iously palpated brachial artery in the antecubital space, 
not in contact with the cuff. No opening should exist 
between the lip of the stethoscope and the skin; this 
should be accomplished with the minimum pressure pos- 
sible. The hand may be pronated or supinated, depend- 
ing on which position yields the clearest brachial pulse 
sounds. 

6. Determination of the Systolic Presswre.—The cuff 
should be rapidly inflated to a pressure about 30 mm. 
above the level at which the radial pulse can be pal- 
pated. The cuff should then be deflated at a rate of 
2 to 3 mm. Hg per second. The level at which the first 
sound regularly appears should be considered the systolic 
pressure, unless, as pointed out above, the palpatory 
level is higher, in which event the palpatory level should 
be accepted. This should be noted. 

7. Determination of the Diastolic Pressure and the 
Pulse Presswre.—With continued deflation of the cuff, 
the point at which the sounds suddenly become dull and 
muffled should be known as the diastolic pressure. If 
there is a difference between that point and the level 
at which the sounds completely disappear, the American 
Committee recommends that the latter reading should be 
regarded also as the diastolic pressure. This should 
then be recorded in the following form: RT (right 
arm) or LT (Left arm) 140/80-70, or 140/70-0. If 
these two levels are identical the blood pressure should 
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be recorded as follows: 140/70-70. The cuff should be 
completely deflated before any further determinations 
are made. 

The British Committee believes that except in aortic 
regurgitation it is nearly always possible to decide the 
point at which the change comes, and that this is the 
only reading which should be recorded. 


EXPLANATORY COMMENTS 
In addition to the above specific recommendations, the 
Committees believe that certain other factors should be 
taken into consideration by the physicians who make 
blood pressure determinations. 


The relative merits of various types of sphygmomano- 
meters have been the subject of numerous reports. In 
the opinion of the joint Committees, mercurial and aner- 
oid types of apparatus are capable of correct readings 
if they are in good condition, and both types of equip- 
ment may produce inaccurate findings if not in good 
condition. This factor is often overlooked in the case 
of the mercury manometer, which should be checked at 
intervals as to the following points: 

1. The level of the mercury at rest should be exactly 
at the zero mark. If some of the mercury has leaked 
out this will not be the case. The missing mercury should 
be replaced. 

2. If the small air vent at the top of the glass tub- 
ing becomes clogged, a definite lag may be produced; 
the mereury column may not register the pressure in 
the bag, and the readings will therefore be incorrect. 

3. The apparatus must be on a level surface, since 
tilting of the manometer will result in incorrect readings. 
It should also be level with the observer’s eyes. 

A yearly calibration of the aneroid type of instrument 
against a U-tube standard is recommended. This is 
particularly advisable for the older instruments, in 
which a sharp blow or fall may cause inaccuracies due 
to resultant changes in the aneroid diaphragm. The 
needle should stand at zero when the apparatus is com- 
pletely deflated and move immediately when the infla- 
tion begins. Manometers which have a stop pin at zero, 
or those which have a rotatable dial, permitting the 
user to set the zero mark anywhere, are not recommended, 
since a satisfactory check with instruments of this type 
is impossible. 

In both types of equipment the valves of the instru- 
ment, including those of the rubber bulb, should be com- 
petent and function smoothly. The entire system, includ- 
ing the ‘‘ pressure’’ rubber tubing and rubber bag, must 
be free from leakage and must be kept in good condi- 
tion. It is recommended that the instrument to be used 
be checked at yearly intervals against a machine known 
to be in perfect condition. More frequent checks should 
be made if the accuracy of the instrument is in doubt. 
The rubber cuffs should be 12 to 13 cm. wide and 23 
em. long. The cloth covering should be of inextensible 
material of such a nature that even pressure is exerted 
throughout the width of the cuff; it should extend as 
a band 15 em. wide for 60 em. beyond the edge of the 
rubber cuff, and then taper gradually for an additional 
30 cm. New types of cuff, using a ‘‘zipper’’ mechan- 
ism or hooks on a rib extending the width of the cuff, 
appeared to be more satisfactory than the long, taper- 
ing cuff end. If bulging occurs above and below the 
band the reading may not be accurate. 

A special cuff should be used to measure blood 
pressure in the leg. The rubber bag should be 15 em. 
wide, and its covering 17 em. wide and 30 em. longer 
than in the case of the armlet (total 120 em.). For 
children, cuffs of the following widths have been sug- 
gested: under eight years, less than 9 em.; under four 
years, less than 6 em.; newborn babies, less than 214 
em. The limited work done in this field does not war- 
rant a definite recommendation at this time. 

The American Committee selected the sitting position 
as the preferable one because of the fact that it simpli- 
fies the taking of large numbers of blood pressure read- 
ings. It is true that many patients are bedridden, but 
in most instances they may be propped up into a sit- 


ting position without causing more than transitory dis- 
turbances in the circulation; and when this is impossible 
it is suggested that a notation be made as to the posi 
tion in which the blood pressure is taken. The British 
Committee did not think that there was any significant 
difference between the sitting and lying positions. For 
blood pressure readings in the thighs, the stethoscope 
bell should be placed over the popliteal artery with the 
patient prone. 

Certain physical and psychologic factors should be 
considered. Inquiry should be made as to the patient’s 
activity just before the examination. Exercise and 
meals affect the blood pressure. A rest period of from 
10 to 15 minutes prior to the making of the observations 
will eliminate or minimize certain of these factors. It is 
important that the physician evaluate the degree of 
stress or emotional crises through which the patient 
may be passing. The first reading taken by a physician 
is often much higher than later ones, due to appre- 
hension and nervousness on the part of the patient. It 
is often wise, therefore, to avoid conclusions regarding 
the blood pressure level of an individual until several 
readings have been made on successive visits. This is 
especially important with hypertensive and hyperthyroid 
patients. Any evidence of apprehension or of undue 
concern on the part of the physician may alarm the 
patient and increase the pressure. 

There are variations in the blood pressufe levei of 
certain individuals in the course of a day. It is there 
fore suggested that for careful records the time of the 
day should be noted, and if the patient is being care 
fully followed with reference to the blood pressure level 
the observations should be made at essentially the same 
time and in the same relationship to meals, sleep, exer- 
cise, and other similar factors. 

The term ‘‘points’’ is suggested for use in reference 
to diastolie pressure, since the word ‘‘phase,’’ formerly 
used, implies a measure of time interval, whereas in 
reality the fourth and fifth ‘‘points’’ are the exact 
levels at which change is made from one phase to the 
next. Detailed discussion of the second and third phases 
is not pertinent to this report, since those phases are 
of little, if any, practical importance and tend to con- 
fuse the issue at hand. It should be clearly recognized 
that a single figure for systolic or diastolic pressure 
apparently does not represent actual pressure within 
from 5 to 10 mm. of mereury. If the physician wishes 
to minimize the sources of error several blood pressure 
readings should be made, the highest and lowest be:ng 
recorded. Although an average of the series of readings 
might be recorded, this would not have the same signi- 
ficance in instances of cardiac irregularity. 

The determination of blood pressure in arrhythmi.s is 
unsatisfactory, at best, when made with the apparatus 
under discussion. With premature beats the higher 
systolic pressure of the beats that terminate compensa- 
tory pauses should be ignored. With auricular fibnlla- 
tion both diastolic and systolic readings should be re- 
corded as approximate only. It is suggested that in 
this condition the average of a series of readings for 
the appearance of the first sound be noted as the sys- 
tolic pressure, and that similar averages for the fourth 
and fifth ‘‘points’’ be recorded as the diastolic pres- 
sure. The diagnosis, if not stated elsewhere on the pa- 
tient’s chart, should be noted with the blood pressure 
recording. In aortic regurgitation with a coliapsing 
pulse the diastolic end point is sometimes marked by 
a less obvious change in the quality of the souads than 
normally. This change may be difficult to appreciate. 

Alternation of the pulse during blood pressure determ- 
inations may indicate left ventricular weakness. 

It is suggested that, when especially careful studies 
of the blood pressure are to be made, the use of basal 
blood pressure conditions should be considered. A prep- 
aration similar to that used prior to measuring the basal 
metabolic rate is recommended. Such a basal blood 
pressure determination should be made 10 to 12 hours 
after a meal (preferably in the morning), after the 
patient has rested for 30 minutes in a comfortably warm 
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room. The patient should be mentally, as well as phy 
sieally, at ease. This procedure would be most useful 
n experimental studies in which an accurate standard 
evel is desired. Objections to its use in general prac- 
ice are obvious. 

When auscultatory methods aione are used, the actual 
blood pressure level may be definitely higher than the 
evel at which the first sounds are detected. Under 
these circumstances, the palpatory reading will be the 
nore nearly correct of the two. If. both palpatory and 
wuscultatory methods are used, as recommended, this 
error will be detected. 

In occasional instances, the usual sounds are heard 
er the brachial artery at a fairly high level; as the 
ressure in the cuff is reduced, the sounds completely 
lisappear, only to reappear at a distinctly lower level. 
This zone of silence is known as the auscultatory gap. 
Its existence is obviously important, inasmuch as it is 
ossible in such patients to inflate the cuff only to the 
evel of the auscultatory gap, and to record the systolic 
ressure at the level where sounds are first heard, which 
ay actually be 40 or 50 mm. below the true systolic 
evel. 

The importance of avoiding unnecessary venous con 
gestion should be recognized. This can be minimized by 
making certain that there are no constricting bands 
on the patient’s arm, and that the pressure cuff is not 
kept inflated longer than absolutely necessary to make 
the blood pressure reading. Decompression should be at 
the rate of approximately 2 to 3 mm. Hg per second. 
\fter making a reading, the cuff pressure should be 
educed to zero long enough to allow the veins to empty 
efore another determination is started. 

It is suggested that on the first examination of the 
patient the blood pressure be taken in both arms, since 
the two may not be the same. If the patient is follow- 
ed for a period of time this procedure might wisely be 
epeated at stated intervals of every few months, and 
at other times if indicated by developments. In the 
yresence of unexplained high pressure in the brachial 
irteries it is suggested that the blood pressure in the 
egs be taken also. By this procedure conditions such 
is coarctation of the aorta may be detected. 

If the variations in blood pressure which occur with 
espiration are considerable, this factor may be elim 
nated by taking a reading while the patient holds his 
reath at midrespiration, but this must be for only a 
hort interval, or abnormal blood pressure readings, due 


to asphyxia and other factors, will result. 


Certain factors inherent in the physician, such as var 
itions in accuracy of hearing, must be recognized as 
portant. A physician who is aware that his hearing 
as become impaired should use a stethoscope in which 
sound is amplified to a considerable extent, and in the 
vent of marked deafness electrically amplified or other 
echanical devices should be utilized. It is thought 
advisable at this time to make recommendations re 
arding automatically recording blood pressure equip 
ent. 
The combined use of the auscultatory and palpatory 
ehthods, as described herein, will yield routine data 
at are as reliable as those given by any other method. 
nder exceptional circumstances, as when the pulse is 
0 feeble to produce sounds or too irregular for aver 
ring, recording methods may become necessary. Those 
ntemplating the use of graphic methods should first 
scertain through reliable sources whether they will sub- 
rve the ends in mind. 


The recommendation of a standard procedure, as out 
lined by the Committees, is not intended to discourage 
initiative when indicated in special situations. 
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“Clinical Blood Cultures. An Analysis of Over 5,000 
Cases.”’ By Herbert Fox and James Stuart Forrest- 
er, from the William Pepper Laboratory of Clin- 
ical Medicine, Hospital of the University of Penn- 
sylvania, Philadelphia, Pa., American Journal of 
Clinical Pathology, Volume 10, Number 7, July 
1940. 


This is a valuable report which nicely summarizes the 
results of a large series of blood cultures as follows. 

The records of 5310 blood cultures in the general 
services of the Hospital of the University of Pennsyl 
vania show that 20.6 per cent of the attempts revealed 
pathogenic bacteria. These cultures were made upon 3423 
patients of whom 32+ per cent were found bacteremic. 
The essentials of the tecnique, media and precautions 
are given. All varieties of the pathogenic bacteria were 
found to appear in the first four days of laboratory 
cultivation. but in some instances these same kinds of 
bacteria required much longer incubation before visible 
growth occurred, some for ten days, a few for fourteen 
days. This condition we ascribe to the paucity of germs 
in the blood and the antibacterial power of this sub 
stance. No bacteria grew after fourteen days, but our 
experience indicates that all inoculated media should be 
observed for this time unless sooner positive. Simple 
media have yielded a high percentage of positive results. 
Anaerobic organisms have grown in deep glucose broth 
with calf brain added. Contaminants have been of little 
significance. Skin cocci and diptheroids appear to have 
had no detrimental effect on the development and 
growth rate of pathogens. Mean daily temperature of 
the patient in the absence of rigors appears to have little 
or no relationship to the isolation of bacteria from the 
blood stream. Chill seems to be preceded by bacteremia. 


“The Pathogenesis Of Banti’s Disease.’’ By William 
P. Thompson, M.D., New York City. Annals of In- 
ternal Medicine, Volume 14, Number 2, August 
1940. 


The author gives a nice brief history of Banti’s Dis 
ease and reports interesting findings in connection with 
a comparatively large series of cases such as fall into 
this class, 137 cases in this general type. Direct or in- 
direct evidence of portal vein hypertension is considered 
to exist in all of such cases and the splenomegaly, the 
collateral circulation, and the esophageal varices result 
therefrom. 

No clinical or hematological differences can be found 
between patients with congestive splenomegaly due to 
intra- or extrahepatic obstructions, except in cases of 
advanced liver disease when the clinical features of 
hepatic insufficiency will appear and assume prepond 
erance. 


The gross and his erenncanen pathology is considered to 
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be in all cases that of congestive splenomegaly and the 
syndrome is considered to result from a mechanical 
congestive state. This state may be the result of a 
variety of causes. No reason for assuming the presence 
of an unknown toxic agent was found. 

The term congestive splenomegaly is suggested to re- 
place Banti’s Disease of splenic anemia. 





“Spleen Size In Pernicious Anemia.”” By Edward Bigg, 
M.D., Chicago, Illinois. Annals of Internal Medi- 
cine, Volume 14, Number 2, August, 1940. 

In this the author gives the answer to the question 
which is often asked: Should we expect to find splen- 
omegaly in pernicious anemia? His conclusions are as 
follows: 

1. In a series of 200 consecutive cases of pernicious 
anemia the spleen could be palpated in 3 per cent. 

2. The red blood cells in these six individuals were 
presumably spherical. 

3. One patient was proved at autopsy to have cirr- 
hosis of the liver. 

4. In 18 cases which came to autopsy, there was 
some degree of enlargement of the spleen in 94.6 per 
cent. In only one of these cases was the spleen palpable. 
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“An Experimental Study Of The Anesthetic And An- 
algesic Properties Of Peridium.” John H. Morrissey 
and Anthony N. Spinelli. Journal of Urology, Sep- 
tember, 1940. 

In an attempt to evaluate the analgesic action of 
pyridium in those instances of urinary tract infection 
presenting the chief symptom of dysuria, the drug was 
administered to 103 cases. A definite reduction in dis- 
tressful symptoms was produced by the drug. 

In another series of operative cases where pyridium 
was administered prior to and following operation, 
wound analgesia was produced to a degree where the 
need for narcotics was minimal. 

Most of the cases reported required no postoperative 
narcotic medication whatever. 

In a series of cases in which pyridium was used for 
surface anesthesia in cystoscopy, for cystoscopic diag- 
nostic procedures, and for urethral medication, adequate 
and satisfactory results were obtained. 

Initial studies of the detergent action of pyridium 
are reported and indicate that a more complete investiga- 
tion along these lines might be of clinical value. 

Comments: Pyridium has a useful but limited field 
in the treatment of urinary tract infection. I serious- 
ly question its slight analgesic value, as observed in 
this investigation, will widen its use particularly where 
we have at our disposal much more efficient and con- 
venient preparations for this purpose. 

It is difficult to see in the urinary concentration in 
which pyridium is excreted, how it can exert much 
analgesic effect on the bladder and urethral mucosa. 
Certainly its bacterio-static effectiveness in the control 
of infection has proven much inferior to the other more 
common drugs used in treatment. 





“Treatment Of Gonorrhea With Sulfathiazole.”’ Or- 
mand S. Culp. Journal of Urology, September 1940. 
The drug sulfathiazole was used in thirty-eight cases 

of gonococcal urethritis at the Brady Urological Insti- 

tute. In only twenty-one cases were there adequate fol- 
low-ups to determine its elinica] effectiveness. Seventeen 
patients obtained cures; i. e., no recurrence noted after 
the drug was discontinued. Two frank failures and one 
recurrence was noted. 

The authors admitted the group was too small to draw 


sweeping deductions, but they felt that great value was 
present in sulfathiazole in the treatment of gonorrhea. 

Comment: It is such articles as this that confuse the 
profession in their evaluation of new drugs for treat- 
ment. Twenty-one cases of gonorrhea are hardly a 
beginning in order to determine whether a new drug is 
effective in treatment. 

I can remember enthusiastic writers rushing into print 
a few years ago with but a few cases treated with 
sulfanilamide when the drug was introduced. During 
that period it was not unusual to see 80 per cent or even 
100 per cent cures reported, but observe how time has 
leveled these estimates; we know now that 20 per cent 
is possibly a high figure for good results. 

Such an article as this is of little scientific value and 
even actually misleading as it encourages the profession 
to draw erroneous conclusions as to the actual worth of 
a new drug. 





New Material for Glass Coverslips 


A new material, plastacele, has proved satisfactory as 
a substitute for the small glass coverslips used for 
microscopic laboratory work, the supply of which has 
been threatened by the European war, Jack C. Norris, 
M.D., Atlanta, Ga., reports in The Journal of the Amer- 
ican Medical Association. 

Glass coverslips have been imported from Germany, 
England and Japan. Since the beginning of the war, 
their price has increased from $1.50 to $3.75 an ounce, 
making their use almost prohibitive to the average hos- 
pital laboratory. The new plastacele coverslips, which 
are perfectly transparent, are slightly less expensive than 
the imported ones were at prewar prices. 





Bureau of Animal Industry Divisions Merged 


The biochemical division of the Bureau of Animal In- 
dustry of the U. 8. Department of Agriculture has been 
merged with the pathologic division and the animal 
nutrition division. The position of chief of the biochem- 
ical division has not been filled since the recent death 
of Robert M. Chapin. Activities of the division relating 
to animal diseases were transferred to the pathologic 
division and those relating to the nutritive value of 
animal products were assigned to the animal nutrition 
division at the Beltsville Research Center, Beltsville, 
Md. 
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ship, post-graduate training in his specialty, and some 
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income guaranteed plus percentage. Office and overhead 
furnished. All applications should be addressed to The 
Journal, 210 Plaza Court, Oklahoma City. 





FOR SALE—Twenty-one room, thirty-bed well-equipped 
hospital. County seat town. Good farming community. 
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for selling. Address mquiries to Oklahoma State Medi- 
cal Association, Box B, 210 Plaza Court, Oklahoma City. 
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trical appliances; instruments used in practice of proe- 
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